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T - - INTRODUCTION / ,
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°

This report presents finding$ from. a national reseafch and reporting

program. being conducted by The University of Michigan's Institute for .

Social Research. * That program, entitled Monitoring the. Future; A

"+ Continuing Study: of the Lifestyles and Vibyes of Ygluth, is fundki N
. . b}

primarily by the National Institute on Drug Abuse:

‘ .
The present document is the sixth in an annual series reporting tite 'drig
.use and related attitudes of high school seniors irq4th<!'p United States.
This report covers the high.school classe? of 1975 through 1982,

” - - - M Y N
. A series of larger, lbss frequently published vclumes from the study is
* also .available from the National Institute on Drug: Abuse; the latesf-is
Student Drug Use in America: 1975-1981., In addition to presenting a.
. full chapter of detailed findings for each of the-various classes of drugs,
. the larger volume contains chapters ‘on attitudes and beliefs about
drugs and various relevant aspects of .the social miliey as well, as
several appendices dealing with validity, sampling error estimation, and

survey instrufnentation. * ‘ . -

.

Content Covered in this Report

.

o - Y . ' N
Two of the major topics to Z_treated here are the current prevalence
-, of drug use among American high school seniors, and trends in use since
-1975.- Also reported are data on grade of first use, trends in use at
éarlier grade levels,. intensity ‘o 'drug use, attitudes‘and beliefs among
seniors conterning variods types of drug use, and- their perceptions of
certain relevant asfects.df the social environment.

. o he . / .
The eleven separate classes of drugs distinguished: are marijuana
(including hasHish), inhalants, hallucinogens, cocaine, her8in, natural and
synthetic opiates other than heroin, stimulants, sedatives, tranquilizers,

-

. &

*Those interested in obtaining a copy free of charge'mdy write to
“the National Clearinghouse for Drug Abuse Information, National
Institute on Drug Abuse, 5600 Fishers Lane, Rockville, Maryland 20857.

- «

ERIC

Aruitoxt provided by Eic:

>

-~

/



- o
- ~
—~ N

. ‘ &

N — "\ M

/alcohol,_ and cigarettes. (This particular organization of 'drug use -
classes was chosen to heighten comparability with a parallel series of
‘publications based on national household surveys on drug abyse.)

. Separate statistics are also presented here for several sub-classes of ' .
drugs:. PCP and LSD (both, hallucinogens), barbiturates and

' methaqualone (both sedatives) and’ the amyl and butyl -nitrites (both
inhalants). PCP and the nitrites were addedto our measurement for the
-first#time in l979,becaus;e/’ol/m:asing concern over their rising *
popularity and possibly defeterious effects; trend data are thus only 2
avaijlable for them since 1979. Barbiturates and methaqualone, which -~ -
con¥itute the two components of the "sedatives" class as used here, -
have _been separately measured from the outset. They have been
presented separately because ~their trend lines are substantially

~“different. - ' : .

7

-

Except for the findings.on alcohal, cigarettes, and non-prescription
stimulants, practically all of the information reportedshere deals with
illicit drug use.* Respondents are asked to .exclude any occasions on
which they used any of the psychotherapeutic drugs under medical .
supervision. (Some data on the medically supervised use of such drugs
are contained in the full 1977, 1978, and 1981 volumes.) -
This year we liave added a special section, under nOther Findings from >
the- Study", dealing with the use of non<prescription stimula%t:_, v
including diet pills, stay-awake pills, and the "look-alike! pseudo-
amphetamines. rQuestions on these substances weretplaced in the 1982
' survey beth becduse the use gf such substances appear d to be’on the'
rise; and because, their inappropriate inclusion by some respondents in
their answers about amphetamine use were affecting the observed |
trends. s
< . o . .o
The "Other Findings from the Study” section also presen}s,‘ the results '
_from a new set of questions on the use of marijuana at a daily or near~
daily level. These questions were added to ‘enable us to deﬁelop a more
complete individual history of daily use over a period of years, and they.
reveal some very interesting facts about the frequent users of this drug.

We have chosen to focus considerable attention on drug use at the

higher frequency leyels rather . than simply reporting proportions who -
have ever used variouy drugs. . This is done to help differentiate levels /
of seriousness, or exteft, of drug involvement. While we, may yet lack

any public consensus of what levels of usrgeconstitute "abuse," there is - -
surély a consensus that higher levéls of use are more likely to have ‘
detrimental effects for the user and society than are lower levels. We. ’
have also introduced indirect measures of dosage per occasion, by

asking respondents the duration apd intensity of the highs they usually '
experience with each type of drug. | . -

. . v
>~ - -

It

v o

. - - »

Ve
.

&*Actually, purchase and use of the butyl nitrites remains legal and
unftgulated at the present time. .

~
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" "University of Michigan, Ann Arbor, Michigan, 48109.

high school seniors throughout the United States.

Purposes and Rationale for this Research

Perhaps no area is more clearly appropriate for the appiication of

systematié research &nd reporting than the drug field, given its rapid

rate of change, its importance for the well-being of the Ration.and the .
-amount of legislative and administrative_intervention’ addressed to it,

Young people are often at the leagding edge af social change; and this

.has been particularly true in the case of drug use. The surge in illicit

drug use during, the last decade has proven to be primarily a youth-

- phenomenon;, with onset of use most likely to occur during adolescerice.

From one year to the next particular drugs rise or fall in popularity, and _
related problems occur for youth, for their families, for governmental
agencies, and- for society as a whole. This year's findings show that
considerable change is continuing to take place.

One of the major purposes of the Monitoring the Future series is to
develop an accurate picture of the corrent situation and. of current
trends. A reasonakly accurate assessment of the basic cize and
contours of the problem of illicit drug use among young Americans is an

‘important starting plage for rational public debate and policymaking. In

the absence of reliable prevalence data, substantial misconceptions can
develop and resources cap be misallocated, In the absence of reliable
data on trends, early detection and localization of emerging problems,
are more difficult, and assessments of the impact of major-historical
and policy-induced events are_ mych more conjectural, CJ

The, Monitoring- the Future study has a number of purpoges other than

" prevalence and trend estimation—purposes which are not addressed in

any- detail in this volume, Among them are: gaining a better
understanding of the lifestyles and valug orientations associated with
various patterns of drug use, and monitoring how those orientations are
shifting over time; determining thafimmediate and more general aspects
of the social environment which are associated with drug use and abuse;
determining how drug use is. affécted by mador transitions in social
environment (sichas entry into military service, civilian employment, -
college, unemployment) or in social roles (marriage, parenthood);
distinguishing age effects from cohort and period effects in determining
drug use; determining the effects of social legislation on all types of

_ drug use; and detef;;};;ing the changing connotations of drug use and

changing patterns . multiple drug use among” youth, Readers

interested in publications dealing with any of these other areas should

write the authors at the Institute for Social Research, Rm. 2030, The

»

- L . . v
Research Design.and Procedures . co

The basic research design involves data collections from high school
seniors during the spring of each yeér,&e’guinning with the class of 1975,
Each data collection takes place in approximately 125 to 140 public and
private high schools selected to provide an accurafe cross section of

¢

.

A * is
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Reasons for Focusing on High-School Seniors. There are several reasons
for choosing -the senior year of high school as an optimal point for

monitoring the .drug use and related attitudes of youth. First, the -

completion- of high school -represents the end of an important
"developmental stage in this society, since it demarcates both the end, of
universal public education and, for many, the end of Jiving\in the
parental home. Thasefore, it is a logical point at which to take stock of’
the cumulated influences of these two environments on American youth.
Further, the completion of high school represents the jumping-off point
from which young people diverge into widely. differing " social
environments and experiences. Finally, there are some important
practical advantages to building a system of data collections around
samples of high school serfiors. The need for systematically r eated,
large-scale. samples from which to make reliable estimates change
requires that considerable stress be laid on efficiency as’ well as
feasibility. The last year of high scheol constitutes the final point at
which a reasonably good national Sé’mple of &n pge-specific cohort can
be drawn and studied economically.

One limitation in the design is that it does not incfude in the target
population those . young men and women who drop out of high school
before graduation—bztween |5 and 20 perceiit of each age cohort. The
omission of high school dropouts does introduce biases in the estimation

, of certain characteristics of the entire age group; however, for most

‘purposes, the small proportion of dropouts sets outer limits on the bias.
Further, since the bias from missing dropouts should remain just about
constant from year to year, their omission should introduce little-or no
bias into the various types of change being estimated for the majority
of the population.* Indeed, we believe the changes observed over time

" for those who finish high school are likely. to pgrallel the changes for

dropouts in most instances. . «
)
. . <
Sampling Pracedures. A multi-stage procedure is used for securing a
nationwide’ sample of high school seniors. Stage | is. the selection of

particular geographic areas_kStage 2 is the selection of one orflore high .

schools in each area, and Stage 3 is the selection of seniors within each
high school. . o ! o

“This three-stage sampling procedure yielded the* following numbets of
-participating schools and students: N\ L '
N

N

. 2

*An examination of U. S. Census data shows that the proportion of *
# American 16 to 24 year olds who are not high school raduates, nor
actively enrolled in_school, remained virtually constant (at about 15%
between 1970 ., and 1980. (Bureau of the Census, "School
Enrollment—Social and Economic Characteristics of Students," Series

P-20,-various years).
. 2 Y ) 0
ar | / ‘
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Class Class /Cﬁa Class  Class  Class éhn Class

of of {of of of of of of

e 193 1976 T1927 U978 179 1s%0  iss  y9f2
Number of public schools T 108 108 I m 107 " 109 16
Number of private schools I 15 16 20 20 <20, 19 21
Total nuinber of schools . 125 123 124 i3 131 127 128 137
Total number ol students 13,791 16,678 13,636 18,924 16,662 16,526 18,267 18,%61
Student response rate 78'% 7% 79'% ]} 82% 82'% §lo 8w |
Questionnaire  Administration, About ten days before the

administration students are given flyers explaining the study, The -

actual. questionnaire administrations are conducted by the |qcal

Institute for Social Research .representatives and their assistants,

following standardized procedures detalled in a project instruction
manual. The questionnaireg are administered in classrooms during a
normal class period whenever possible; however, circumstances in some
schools requite the use of larger group administrations.

)

Questionnaire Format, Because many questions are needed to covet all
of the topic areas in the study, much of the questionnaire content is
divided into five different questionnaire forms (which are distributed to
participants in an ordered sequence that insures five virtually identical
subsamples). About one-third of Kach questionnag're form consists of
key or "core" variables .which are common tt all forms. AJl
demographic variables, and nearly all of the drug use variables included
in this report, are included in this "core" set of measures. Many of the
questions dealing with attitudes, beliefs, and perceptions of relevant
features of the social milieu are contained in only a single form,
however, and are thus based on one-fifth' as many cases (i.e.,
approximately 3,500 fespondents), ’ '

Representativeness and Validity .

School Participation. Schools are invited to participate in the study for
a two-year period, and with only very few exceptions, each school in the
original “sample, after participating for one year of the study, has
agreed to participate for a second year. Thus far, from ¢¢ percent to
80 percent of the original schools invited to participate have agreed to
do so each year; for each school refusal, a similar school {in terms of
size, geographic area, urbanicity, etc,) is recruited as a replacement,
The selection of replacement schools almost entirely removes problems
of bias in region, urbanicity, and the like that might result from certain
schools refusing to participate. Other potential bjases are more subtle,
however. If, for example, it turned out that most schools with "drug
problems" refused to participate, that would seriously bias the sample.,
And if any other single factor were dominant in most refusals, that also
might suggest a source of serious bjas, In fact, however, the reasons for
a school refusing to participate are varied and are often a function of

.

A
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habpenstanc’e events; only a,small proportion specifically. object to the
“drug content of the survey. Thus we feel fairly confident that school

refusals have not seriously-biased the surveys.
. :

_ Schools aré selected)in such a way that half of each year's sample is

comprised ,of s&woo)s whicl: participated the previous year, and half is
comprised of schgdls which will participate the following year. We
make use of thgg:q,gﬂ’sq‘half-sample feature of -the design to check
on pessible biases in the yﬁéf’—to-year trend estimates derived from the
full samples. . Specifically, separate-sets of one-year trends are
computed using first that half sample of schools which participated in
both 1975 and 1976, then the half-sample which participated in both
1976 and 1977, and'so on. Thus, each one-year trend estimate derived
in this way is baged on a set of about 65 schools. When the resulting
trend data.(examined separately for. eaeh class of drugs) are c mpared -

" with trends based on the total sample of schools, the results arghighly *

_simHar, indicating that the trend estimates are little affected by
“turnover or shifting refusal rates in the school samples. .

‘ . Student Participation. Completed qhestionnaires are obtained frgrﬁ

77% to 83% of all sampled students in.participating schools each yeat.
The single most important reason that students are missed is absence
from class at the time _of data collection; in most cases it is not
workable to schedule .{special follow-up data ‘collection for absent
students. Students with fairly high rates of absenteeism also report
.above-average rates of drug use; therefore, there is some degree of bias
introduced into the prevalence estimates.by our missing the absentees.
Much of that bias could be corrected through the use ‘of special
weighting; however, we decided not to do so because the bias in overall

~ drug use estimates was determined to be quite small, and because the

necessary weighting procedures would have introduced undesirable
complications (Appendix A of the full reports provides a discussion of
this point). Of course, some students are not absent from class, but

simply refuse when asked to complete~a_questionnaire. However, the . . .

proportion of explicit refusals amounts to only-about L percent of the
target sample.

Sampling Accuracy of the Estimates. For purposes of this introduction, =

it is sufficient to note that drug use estimates based on the total sample
have confidence intervals.that average about +1% {(as shown in Table 1,
confidence intervals vary-from +2.2% to smaller than +0.2%, depending
on the drug). This means that had we been able to invite all schools and
all seniors in the 48 coterminous states to participate, the results from
-such a massive survey should be within about orie percentage point of
our present findings for most drugs -at Jeast 95 times out of 100. We'

* consider this to be a high level of accuracy, and one ‘that permits the

detection of fairly small changes from one year to the next.
~ .

Consistency and the Measurement of Trends. One ot'he: poin_t is worth
noting in a discussion of the validity of our findings. The Monitoring the
Future project is, by ihtention, a study designed to be sensitive to

6
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changes from one time to another. Accordingly, the measures and
procedures have been standardized and applied consistently across each
data collectjon. To the extent that any biases remain because of limits
in school and/or student participation, and to the extent that there are
distortions (lack of-validity) in the responses of some s{udents, it seems
very likely that such problems will exist in much the same way from one
year to-the next. In other words\ibiases in the survey estimates will
tend to be consistent from one yedr to another, which means that our
measurement of trends should be affected very little by any such biases.
&

’ o
A Caution about the Stimulant Results \ -

0 In.repofting their -psychotherapeutic drug use, respondents are

instructed to exclude not only'medically supervised use, but also any use
of over-the-counter. (j.e., non-pregcription) drugs. However, in recent
years some of thoSe reporting stimulant (amphetamine) use have
erroneously been including the use of over-the-counter ctay-awake and
diet pills, as well as other pills intentionally manufactured to looklike
amphetamines, and sold under names which sound like them, but which
contain no controlled substances. (Legislative and enforcement efforts
are now underway, in many states to stop the manufacture and mail-
order. distribution of these latter ."look-alike, sound-alike" pseudo-
amphetamines.); The advertising and sales of over-the-counter diet pills
(most ‘of which_contain ‘the mild stimulant - phenylpropanolamine, and
some ofywhich also contain caffeine) have burgeoned in recent years, as
has lso:been true for the "sound-alike, look-alike" pills (most of which
contdin.caffeine). We believe that the inappropriate inclusion of these
"non-controlled stimulants in the responses to our surveys accounts for
much of’the observed sharp rise in reported "amphetamine" use in 1980
and 1981. Therefore, the reader is advised to view the: unadjusted
amphetamine use statistics for those years with some caution. .

In the 1982 S‘hrvgy,-we introduced some new questions on the use of both
controlled and:non-controlled stimulants. (We also kept the old version
of the question in two questionnaire forms so that it will be possible to

" "splice" the .trend lines resulting from the old and new questions.) This

year we include statistics on. "dmphetamines, adjusted"—which are
‘based on'these new questions. We think these have been successful at
getting respondents to exclude over-the-counter stimulants and those -
"look-alike' stimulants which the user knows are look-alikes. However,
_as is true with several other drug classes; the.user may at times be
“:r.‘.gesting a substance other.than the one he or she thinks it to be. Thus,
some erroneous self-reports of "amphetamine” yse may remain.

stimulants affedts not only the stimulant (amphetamine) trend.

. , . . ~
An upward biase,{om the inclusion of over-the-counter and look-alike
statistics, but alsb trend statistics for the composite index entitled "use

of any illicit dryg other than marijuana." Since this index has been used -

consistently in this monograph series to compare important subgroups
(such as those defined by sex, region, college plans, etc.) we have also
- included adjusted values based‘on calculations in which amphetamines
have been excluded. In other words, the adjusted statistic reflects "use
of any illicit @gs other than marijuana or amphetamines." These
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adjusted values are included to show what happens when amphetamine /
‘use—and any upward- biases in trends it might contain—is cxclude?

from the trend statistics. /

It is worth noting that the two classes of drug use which are’ not

actually amphetamine use, but which may be inadvertently reported as
amphetamine use, reflect two quite different types of . behavior.
Presumably users of over-the-counter diet and stay-awake pills are
using them for functional reasons‘and not for recreational purposes. On
the other hand, it seems likely that most users of the look-alike pseudo-
amphetamines are using them for recreational purposes. (In fact, in

many cases the user who purchased them on the street may think he or -

she has the real thing.) Thus, the inclusion of the look-alikes may have
introduced a bias in the estimates of true amphetamine use, but not in
the estimates of a class of behavior—namely, trying to use controlled
stimulants for recreational purposes.« Some would argue that the Jatter
is the more important factor to be monitoring in any case.

\

o
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OVERVIEW OF KEY FINDINGS

The results presented in this report are based on'large, representative °
sample surveys of the last eight graduating classes enroll=d in public
and private high schools across the United States. The following key
findings have been established: : ) - .

e The most recent .high- school survey shows that
American young people are continuing to gradually
‘moderate their use of illicit drugs. Between ]98] and
1982 nearly® all classes of illicit drugs shoWed declines
‘ in current use (that is, use during the month preceding
the survey), with the most appreciable drops occurring f -
-«this year for marijuana, cocaine, stimulants, and
-sedatives. Tranquilizer use and hallucinogen use also .
showed declines, though more modest pnes, and ogiétes v
other than heroin also show some.evidence of decline.
‘The exceptions to this overall picture of declining use:
4 occurred for two of the less frequently used classes.of
drugs—heroin and inhalants—neither of which showed
any appreciable change in 1982.

. . Mari'[uana,»bf,'far the most widely "used of- the illicit
_ drugs, has shown a pattern of consistent decline since ‘
. 1979. While the proportion of senidr_gﬁﬂig%
the drug has not changed much (60% in 1979 vs. 59% in
" 1982), current use has dropped considerably—from
. 37% in 1979 to 29% in 1982. Of most importance,
‘ however, is the decrease in daily or near daily use -
(defined as use on twenty or more occasions in the past.
 thirty days). Between 1975 (when this study began)
and 1978, daily marijuana use - climbed rapidly and
steadily -from 6% to 11% of all seniors. Since 1978,
¢ . however, theretas been just about as precipitous a fall
in daily use, as young people's concerns about the
consequences of regular use have grown and peer <
acceptance.has fallen. (Some 60% now attribute great
risk to ‘regular ‘marijuana use, up from 35% in 1978;
and three-quarters’ now think their friends would
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disapprove of such behavior.) This year, active daily
use is back down to.where it was in 1975, at 6%, or

about one in"every sixteen seniors.

Annua! prevaleace (the proportion of respondeénts
reporting any use in the prior -year) of cocaine had
more than doubled between 1975 and 1979, and had
then levelled off between 1979 and 1981. This year .
for the first time use began tp decline, with annual
prevalence falling from 12.4% to 11.5% (It.is of
interest to note that the Western and Northeastern
regions of the country have annual prevalence rates
for cocaine which are roughly twice those of the South
and North Central, yielding one of the greatest
regional differences found for ‘any -drug.)
: . ]
Another drug which began to decline in popularity for
the first time this year is methaqualone (a component |
of the sedatives class, along with barbiturates). This
year's modest decline (annual prevalence fell- from
7.6% to 6.8%) follows ary increase in use between 1978
and 1980 and a levelling in 1981. .
Two other classes of controfled psychotherapeutic
drugs—barbiturates and tranquilizers—also showed
modeséndeclines in non-medical use in 1982. For the
tranquilizers this reffected the continuation of a fairly"
steady decline which began back in 1977, when annual
prevalence-stood at 10,8% (vs. 7.0% in 1982), -

Barbiturates (a major class of sedatives) also have
shown a long-term 'steady decline which continued in
1982, Annual prevalence, which stood at 10.7% in

1975,.is now down to 5.5%.

The use of PCP has dropped dramatically since. it was
first measured in this study in 1979, Annual
prevalence has fallen from 7.0% in 1979 to 2.2% in
1982. (This year's decline was 1.0%.) The use of LSD,
on the other hand, has remained fairly steady since
around 1977 (following a decline in earlier years),
although even LSD' use appears to have dropped

'~ slightly this year. Annual prevalence stands at 6.1%.

: . - . 4
The use of the amyl and butyl nitrites (inhalants known

by ‘such street names as "poppers", "snappers", Locker.
Room and Rush) declined appreciably bewwveen 1979,
when they were first measured, and 1981. (Annual
prevalence dropped from 6.5% 10 3.7% in that
interval.) However, there was.no significant’ change
observed this year. Total inhalant use (corrected for
known underreporting .of “the nitrite inhalants) has '

ret

£ 10. . !
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significantly in 1982, from 16% to

401-400 0 - 83 - 2"+-QL 3

shown a similar pattern.of change. Annual prevalence i
stands at 6.6% in 1982 for this class of drugs, down -
from a high of 9.2% in 1979, .

_ The.preva.lenc_e of reported heroin use dropped by one | .

half between 1975.and 1979, Annual prevalence, for
example, fell from 1,0% to 0.5%. But since 1979,

. heroin‘ use levels have remained stable. (It should be

noted: that the reported prevalence levels for heroin
are likq{y to ffe under@stimates due to the extremely
illicit” nature of this drug.) The use of opiates other
than heroin has remained quite constant since the
study began in 1975, although there is some evidence
in the Jast year or two of a gradual downturn
beginning. Annual prevalence was 6.3% in 1980 and
5.3% in 198y ' :

Stimulants, the second most widely used class of illjcit
drugs, have been showing a diffefent pattern of change

than most other drugs. Stimulant use was fairly steady

between 1975 and 1979 and then it rose rapidly for two
years (lifetime prevalence went from 24% in 1979 to
32% in 1981) while most other drugs were starting to
fall in popularity. _ .

.Even tho'ugh the questions asked specifically about the

use of amphetamines, .which are prescription-
controlled “substances, we .attributed much of 'thjs
increase in reported stimulant use td the aggressive .
marketing  of ‘nonprescription over-the-counter
pharmaceuticals {e.g., diet pills and stay-awake pills)
and " look alike" stimulants (those manufactured to
look “like an actua] amphetamine - and promoted by
mail-order to the youth market). While respondents
were not supposed to include the uyse of such
substances in their answers about amphetamine uyse,
we know that"a number did (see the last section of this
report), ‘and that this exaggerated the observed

‘increase in reported amphetamine use. “In any case,

the number of Students reporting using any stimulants
in  the " month preceding the survey dropped
T 14%.  (Annual
prevalence remained Junchahged and lifetime
prevalence actually increased to 36%, indicating that-
more seniors have had experiente with such drugs than.

ever before, even though active use has dropped.) . .

Part or all of that decrease very likely reflects somc

decline in the use of nhon-prescription stimulants,
particularly sirice most states recently outlawed the
sale and distribution ‘of the’ "look alikes". As is
discussed in the last section of this report, newly
formulated” questions were used for the first time this
year to measure amphetamine' use uncontaminated

/
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with the use of the non-prescription stitnulants. These
questions yielded 1982 amphetamine prealence levels
which were lower then those generatéed by the
unrevised questions in 1982, indicating that someg
respondents had, indeed,. been including non-

prescription stimulants in_ their "answers. But the .

results -from even the révfsed gquestions in 1982 are
higher than thoSe from the unrevised questions in all
yeags prior to 1981. Thus it appears that there was
indeed‘,.cfa‘h\giqf_r_ease in the use of amphetamines up
through 198M—or at least in the use of what the
respondents believe to be real amphetamines. It seems
quite possible, though, that there was -a subsequent

" decrease in amphetamine use in 1982, given the

general downward trends in most other drugs and the
decline in the active use of stimulants as measured by
the unadjusted question version. . Nevertheless, this
decline cannot be ‘empirically documented antil next
year.

The revised questjons on amphetamine use wdicate
that, while the unrevised questions overestimatc true

amphetamine .use- 10, a moderate degree,’ the revised -

prevalence levels are stilly very high: lifetime
prevalence is 28%, annual is 20%, monthly 11%, and
daily 0.7%. (This compares with the unrevised
estimates of 36%, 26%, 14% and 1.1% respectively.)’

The pr'evale_ncé of the several classes of non-

_prescription stimulants can be estimated for the first

time this year.. (See the last section of this report.)
The . look-alikg—p seudo-amphetamines, - Which were
virtually non-exf'sten_t.a few years.ago, have attained a
fair-sized market in just a few years, Lifetime
prevalence is 15%, monthly prevalence 6%, and daily
prevalence 0.6%. -

.Over-the-counter diet pills - have been used by a

sizeable proportion of seniors (30% lifetime prevalence
and 10% in just the prior month). Use is particularly
high among females: 42% lifetime prevalence, 14% in
the last month, and 2.0% current daily use. (All other
stimulants, including amphétamines, are used by
roughly equal proportions of both sexes.) ' B

Stay-awake pills sold over-‘fhe-c0unter are used by.
fewer seniors: 19% lifetime prevalence, and 6% in the

last month. While such pills may be ‘used to stay. .
.awake for studying, the prevalence of their use is not

higher among the college-bound, as might be expected.
It.is actually slightly lower than average in this group.

N
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® The greater moderatioi by American young people in

thelr- use of illicit drugs may be found not only in the
fact that fewer are using most types of drugs, but also
in the fact that, even among the users of many of
these classes, use appears to be *less. intense. For
example, since 1975 there has been a «drop in the -
degree and/or duration of the "highs" reported by users
for marijuana, stimulants, cocalne, sedatives, and
opiates othér than heroin. To take another example, in
1976 65% of those who reported using marijuana in the
prior’ yeat said they averaged les§ than one "joint" per
day, versus 74% of” such users in 1982,, (Data not
shown,) o '

Turning to. the two major licit drugs, alcohol use has

‘remained relatively stable in this population_since

1975, though at high levels. Nearly all young people
havestried alcohol by the qnd of theirSenior year (93%)
and' the great majority (70%) have used in the prior
month. Daily drinking is at exactly the same level in
1982 as it was in 1975 (5:7%), while ‘the rate &F
occasionaN binge drinking is slightly higher (in 1975
37% said that on at least one occasion they had taken
five or more drinks in a row during the prior two
weeks, vs. 41% of the 1982 seniors). There is some
evidence over.the last year or two that there actually
may be some very gradual diminution in alcohol -use,
though it is still too early to say for certain. = -

Last year we reported that the dramatic decline is
cigarette use which occurred in this age group between
1977 and’ 1980 appeared to be decelerating, (Daily

~ smoking had dropped from 29% to 20% between [977

and 1981 and daily use of half-a-pack a day or more
had fallen from [9.4% to 13.5%.) This year that

.decline has halted and perhaps even . reversed

slightly—daily use rose 1%, though this is not a .
statistically significant change. The earlier decline in
use had important implications for the long-term
health of this generation, and any réversal of that
decline would likewise be of considerable impor tance,

As with marijuana, it appears that the rather large -
drop in daily smoking -rates was in response to both
personal concerns about the health consequences of
use and perceived peer disapproval of use, .both of
which rose “steadily until last year. .Slightly fewer

'males than females are regular smokers (13.1% of the
‘males smokehalf-a-pack a day vs. 14.7% ‘of the

females), but the sex difference is larger if occasional
smoking is ircluded. A far greater difference,
however, is associated with ‘college plans: only 8% of
the college-bound smoke half-a-pack or more daily
compared with 21% of the non-college-bound.

13
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In sum, the use of many illicit drugs has declined, or ls
declining, significantly from the peak levels attained
during the late seventies. In addition, cigargtte use

has declined substantially, although that decline has
now’ended. - ) o

Despité‘ this generally good news about the direction in
which things have”.been moving, it would be a
disseryjce to leave the impression that the drug ablse

problein among Amegrican youth is anywhere close to:

being solved. It is still true that:
’

Roughly two-thirds of all American young people (64%)
try an illicit drug before they finish high school.

Over one-third have illicitly used drugs other than
mar ijuana. :

At least one in every sixteen high school seniors is
actively smoking marijuana on a daily basis, and fully
20% have done so for at least a month atsome time in
their lives. . '

‘ f

About one in sixteen is drinking alcohol da‘ily-; and 41%
have had five or more drinks in a row at least once in
the past-two weeks.

Some 30% have smoked cigarettes in thé prior-month,
a substantial proportion af whom are, or soon will be,
daily smokers.

These are truly alarming levels of substance use and
abuse, ‘whether by historical standards  or in

.

comparison with other countries;—in fact, they still-

probably reflect the highest levels of ifljcit drug use to
be found in any nation in the industrialized world.

% ¥
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* PREVALENCE OF DRUG USE

4

" This section summarizes the levels of drug use reported by the class of
1982. Data are included for lifetime use, use during the past year, use
durfnf the past month,' and daily use, There is also a.comparison of key

+ subgr “in the population (based on sex, college plans, regiop of the
c‘6untry, and population density or urbanicigy).” - .

Because. we think- that the revised questions on amphetamlne use, °
. introduced for the first time this year,.give a more accurate-picture of,
the actual use of that controlled substance, all references to prevalence

rates in this section will be based on that revised version (including

~references to proportions using "any illicit drug" or "any illicit drug

other than marijuana"). We call the reader's -attention to this fact, -
since it represents a change from our standard practice in previous

volumes, . i .

.

i . : Lo » .

~ ) :
Prevalence of Drug Use in 1982: All Seniot's .

/

> Lifetime, Monthly, ana ‘Annual Prevalence .

] Nearvly two-thirds of all seniors (64%) report illicit .
drug use (adjusted for overrepqrting of amphetamines)
"~ at some time in their lives. However, a substantijal
proportion. of them have used only marijuana (23% of
. the sample or 36% of all illicit users), o

® More than four in every ten seniors (419) report using
anillicit drug other than marijuana (adjusted) at some
time,* ‘ . . -

e Figure A.gives a ranking of the various drug classes on
- the basis of their lifetime prevalence figures,

{ ' -

. *Use of "other illicit drugs" includes any use of' hallucinogens,
cocaine, orgheroin or any use of other opiates, stimulants, sedatives, or -

tran)quilizers which'is not under a doctor's orders, ’
.15 : .
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TABLE | , :

Prevalence (Percent Ever Used) of Sixteen Types of Drugs: Olﬁq:rvcd
Estimates and 95% Confidence Limits (l932§ .

+ (N = 17500) : ' °
Lower Observed Upper \
limit estimate limit \\

* Marijuana /Hashish 56.5 58.7 60,9 \\
Inhalants® ) TR 12.8 3.8
Inhalants Adjusted 16.9 18.0. ' 19.1 \

. Amyl & Butyl Nitrites * 8.6 9. 1.z,

Y uty F v c
Hallucinogens d I's .. T2 13.6
Ha!&uclnogens Adjusted 4.0 15.0 16.0 &

. .
‘e LSD : 8.6 9.6 10.7 \

PCP® . ) 4.8 .0 7. \

~ Cocaine IR 1'% | 16.0 17.3
Heroin : © 1.0 1.2 1.5 \
Other opiates® = - " 8.8 9.6 10.5 IR

™ e,f \

+ Stimulahts Adjusted™’ 26.3 - 21.9 29.6

* Sedatives® ’ 14.0 . 15.2 16.5
. N . . - \“ ’

‘ _ Barbiturates® . 9.3 0.3 - TR .

Methaqualone™ v : 9.7 10.7 - 11.8
Tranquilizers® 12,8 . . 4.0 15.3

o Alcohol - 91.6 . 92.8 ’ 9.8
Cigarettes . 68.4 " 7041 7.7
3pata based on four ‘forms. N is fgur'-fifths of N-indicated. C "

bAdjusted for underreporting of amyl and butyl nitrites. See text for
details. '

N -

®Data based on a single questionnaire form, N is one-fifth of N indicated.
.dAdjuéted for ‘underreporting of PCP, See text for details.
€Onlyldrug use which was not under a doctor’s orders is included here.

, f)\djusted for overreporting of non-prescription stimulants. Data based on
. three questionnaire forms. N is three-fifths of N indicated. '

-
3
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FIGURE A

Prevalence and Recency of Use \
Eleven Typés of Drugs, Class of 1982

‘100 ‘
[ KEY ‘ 93%
T Used Drug, but Not L
@ in Past Year,

80- g3 ) Used in Past Year,
=9( g Notin Past Month

, =y /-y . 0%

70 Ja S Used in Past Month o ] }
€3 (30 Day Prevalerice) : o
6of- <& “ £

PERCENTAGE - CLASS OF 1982

NOTES: The bracket neir the top of a bar indicates the, lower and upper limits of
the 95% confidence interval. | )
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‘o Marijuana s by far the moat widely used illicit drug
with 599 reporting seme use In thew lfetime, 44%
reporting some use in the past year, and 29% reporting
some use |n the past mofrth,

- o The most widely used class of other illicit drugs Is
' stimylants (28% lifetime prevalence).®  Next come
Inhalants (adjusted) at 18% and cocalne at 16%. These
. are followed closely by stdatives at [3%, hallucinogens

7 (adjusted) at 15%, and tranquillzers at L4%6%*

memre———
.

e The inhalant esthinates have been adjusted upward
because we observed thats not all users-of one
.subclass of inhalants—amyl and butyl _nitrites |
(described below)—report  themselves as  Inhalant.
users. Because we included questions specifically
about pitrite use for the first time ‘in one 1979
‘questionngire form, we were ‘able to discover this
problem &d make estimates of the degree to which
inhalant use was being underreported in the overall
estimates. As a result, all prevalence estimates for
inhalants have been increased, with the proportional
increase belng greater for the more recent. time
intervals (j.e., last month, last year) because use of the*
other common inhalants, such as glue and aerosols, is -
more likely to have been discontinued prior to senior
year.

\ -

o The specific classes of inhalants kngwn as amyl and
butyl hitrites, which are sold legally and go by the
street names of "lpoppers" or "snappers" and such brand
names as Locker Room and Rush, have been tried by
one in every ten seniors (10%).

. e We also discovered in 1979, by adding questions,
specifically about PCP use, that some users Qf the
hallucinogenic drug PCP do not report themselves’ as..
~ users of hallucinogens—even though PCP is explicitly
, included as an example in the questions about
hallucinogens.  Thus, since 1979 the hallucinogen
prevalence and trend estimates have been adjusted
upward to correct for this known underreporting.***

p

*pﬁfy use which was not medically supervised is included in the
figures cited in this chapter. e

##See caution at the end of the introductory section concerning the
interpretation of stimulant statistics. )

s»#Because the data to adjust inhalant and hallucinogen use are
available from only a single questionnaire form in a given year, the
original uncorrected variables will be used in most analyses. We believe
relational analyses will be least-affected by these Ghderestimates, and
that the most serious impact is on prevalence estimates, which from
now on Will be adjusted appropriately.

» 18
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TARLE 2

Prevalence (Percent Ever Used) and Recency of Use of
Mxteen Types of Drugs (1982)

(N = 17500)
. 1>ast
‘ yrai .
ot Nut
Lven Hast peiat past Neves
sy month ot yoar e
. Mar it /Hasinsh W/ R PLI [R) 14,4 41 .1
.
fatants® b by (] 4.0 L] ur.2
Inhatunts Adpeated ] 2k R R ¥ I N
Amyl & Batyl Nitries' VN m bl 2.y ho2 w.
Hallucinogens d LN I by o b.h . 82
Halluctrogens At oo 1 5.0 .7 8500
Lsh ‘ N 2.4 8./ 509 W .4
pept . R 6.0 LU 2 5.8 NS
“ \ .
Covaine . N I, 0 v, 6.9 LTS} 84.0
Herown . .2 2 0.4 0.6 Y8 .8
Other opmu'\" Yot < 1. ) 9.4
v’ e ‘ *
. ) N \(' l . . .
Stimutanity Adpusted' . A v.u o720
Sedatives® .2 - 5.7 6.1 86.8
lmrbuur.xl(rsc‘_ 10,3 : .0 3.5 4.8 89.7
Methaqualone .7 2.4 4.y 3.9 89.3
Tranquitizers® 4.0 ra 4.6 7.0 8.0
Alcohol 22.38 69.7 7.1 6.0 7.2
“Cigarettes _ D041 30.0 (40.1)8 29.9 °
— -~ —

ata based on four questionnaire forms, N js four-h.“hs of N indicateu,
bAdjustcd for underreporting of amyl and butyl nitrites (see text).

“pata based on a single questionnaire form. N s one-fifth of N indicated.
d/\djustgd tor underreporting of PCP (see text).

eOnly drug use which was not under a docter's orders is included here,

‘Adjusted for overreporting of non-prescription stimulants., Data based on
three questionnaire forms. N is three-fifths of N indicated.

8The combined total for the two columns is shown because the question
asked did not discriminate between the two answer categories. -

.
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. e Lifetime prevalence for the .specific hallucinogenic
drug PCP now stands at 6%, somewhat lower than that
of the other most widely used hallucinogen, LSD
(lifetime prevalence, 10%). -Because ‘PCH is showing a
higher rate of discontinuation than LSL), there is an
even greater proportional difference '\/ their gurrent

¢ usage rates. pe

e Opiates other than heroin have been used by one in ten
seniors (10%).

e Only 1.2% of the sample admitted to ever using any
heroin, the most_ infrequently used-drug. But given the
highly illicit nature ofiithis drug, we deem it the most
likely to be underreported. :

e Within the general class "sedatives," the specific drug
methaqualone has now been used by as many.seniors
{10.7%) as the other, much broader subclass of '
sedatives, barbiturates (10.3% lifetime prevalence).

. & The illicit-drug classes remain in roughly the same
- 4 order “when ranked by their prevalence in-the most
‘ recent month and in the most recent year, as the data
in Figure A illustrate. The only important change in

. ' - ranking occurs for inhalants, because use of certain of

' them, like glues and aerosols, tends to be discontinued

at a relatively.early age. ‘

e The drug- classes with the _highest rates of .
discontinuation of use are the inhalants adjusted (63%
of previous users had .not used in the "past twelve
months), the- nitrite inhalants specifically—63% of’
users); the hailucinogen PCP (63%), and heroin and
tranquilizers (both at 50%J. ’ :

. o Use of either of the two major'licﬁ drugs, alcoho! and
cigarettes, remains more widespread than use -of any

of the illicit drugs. Nearly all students have tri
alcohol (93%) and the great majority (70%) have used

it in the past month. i - '

e Some 70% report having tried cigarettes at some time,
- and 30% smoked at least some in the past month.

/

Sy -

Daily* Prevalence

e Frequent use of these drugs is of greatest concern
from a health and safety standpoint. Table 9 and
Figure B show the@revalence of daily or near daily use
of the various clasSes of drugs. For all drugs, except
cigarettes, respondents are considered daily users if
.they indicate that they had used the drug’on twenty or

&
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Daily Use

Class of 1982

FIGURE B

Thirty-Day Prevalence of

Eleven Types of Drugs,

B
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W{Ere otcasions in the ' preceding 30 days.  For,
c

igarettes, they explicitly state use of one or more
_ Cigarettes per day. v -

o The dis“plays show that cigal;ettes .are used daily by

more of the respondents (21%) than any of the other .
drug classes. In fact, 14.2% say they smoke half-a-,

pack or more per day..

< ' : X
e_ Another imp'or%ant fact is that marijuana is still used
" on a daily or,near daily basis by a substantial fraction

alcohol gmat often. .

e Less.than 1% of the respondents repori 4daily fuse of
_ any one of thg illicit drugs other than marijuanc. Still,
T 0.7% report unsupervised daily use of amgheﬁmines.

(See discussion at ‘end of introductery section on

. figures are for cocaine, inhalants (adjusted), sedatives,
and hallucinogens (adjusted), all at 0.2%. While very

- f lov§, these figures are not inconsequential, given that

1%Vof each high school class represents over 30,000
indfviduals. i

® Tranguilizers and opiates other than heroin are used
daily by only about 0.1%. . .

e Virtwdlly no respondents (less than 0.05%). report daily
“ use of heroin in senior year. However, it the opinion
- . ~ of the investigators heroigis the drug most likely to be
underreported in surveys, so this absolute prevalence

r figure may well be understated. . t

. e While daily alcohol use stands at 5.7% for this age
. group, a substantially- greater proportion report

of the age group (6.3%). By comparison, 5.7% use

o stimulant sfatistics.) - The next highest» daily use’

.

. occasional heavy drinking. “In fact, 41% state that on

at least one occasion during the prior two-week -

\ . interval they Wfive or more drinks in a row.

Prevaé Comparisons for Important Subgroups v

Sex Differences . .
— . ' ~ s \

."o'"lp‘ general, higher proportions of males than females

. are involved in' drug-use, especially heavy drug use;

- L however, gt;f?picture is a complicated one (see Tables

¢ 3 through 5 © =~ . -

T . e

e -Overall marijuana usé -is somewhat higher .among
males, and daily use of marijuana is abfut twice as
frequent among males (8.2% vs. 4.0% for fetmales, data

. \not shown). . ) ' %, -

O
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® Males also have considerably higher prevalence rates
~on most other illicit drugs. The annual prevalence
(Table 4) for inhalants, hallucinogens, heroin, and the
specific drugs PCP, LSD &nd the nitrites tend to be

. J one and one-half to two times as high among males as

among females. "Males also report somewhat higher
annual rates of use. than females for cocaine,
methaqualone, barbiturates, and opiates other than_
heroin. Further, males account for.an even greater
share of the frequent or heavy users ‘of these various
classes of drugs (data not shown). —

e Tranguilizers are used-by about equivalent proportions
of both sexes. . .

« Only in the case of stimulants. do the annual

prevalence rates (as well as frequent usage patterns)
for females exceed those for males—and then only by
trivial amounts. Annual“prevalenceé for stimulants
(adjusted) is 20.3% for females.vs. 19.6% for males.
This reversal in sex differences is due to the fact that
substantfally more females than males use stimulants
for purposes of weight loss—an. instrumental; as
opposed to recreational, use of the drug. °.

® Despite the fact that all but two of the individual
classes-of illicit drugs are used more by males than by,
- females, the propoftions of both sexes who report#

- using some illicit drug other than marijuana (adjusted

" for overreporting of amphetamines) during the last

year are not dramatically different (31% for males vs.

28% for females; see Figure D). Even if amphetamine

use is excluded from the comparisons altogether, fairly

- comparable proportions of both sexes (246% for males

vs. 20% for females) report using some illicit drug
other than marijuana during the year. If one thinks of .

-going beyond marijuana as an important threshold
po‘intx.in\the sequence q{. illicit drug use, then’. nearly .
equal proportions .of both sexes were willing to cross -

" that threshold at least once during the year. However,
on the average the female "users" take fewer types of .
drugs and use them with less 1requenWthan~their4naje\

- counterparts, . e

¢ Frequent use of alcohol tends tp be disproportionately

concentrated among males. D{iy-‘use, for example, is
reported by 7.7% of the males but by only 3;?3 of the .

females. Also, males are more likely than f&males to

drink large quantities of alcohol in a single sitting, -

e Finally, for cigarettes, there is a slight sex difference
in the prevalence of smoking a half-a-patk or more
daily, ‘this. time with  females showing the  higher

~proportion of users. Of the females, 14.7% smoke. this®
heavily versus 13.1% of the males. There is.a larger

A 23

—






difference in proportions repofting any use during the /
* past month: 33% of the females versus 27% of the

males.
P )

'Differences Reldted to College Plans

¢ Overall, séniors-who are expecting to complete four’
years of -college (referred to here- as the "college-
"bound") have lower rates of illicit' drug use than those
‘not expecting to do so (see Tables 3 through's).
. ® Annual marijuana use is reported by 41% of the -
~ ' college-bound vs. 48% of thé noncollege-bound.

e There is a spbstantial difference 'in the proportion of
these two groups using any illicit drug(s) other.than
marijuana (adjusted). In 1982, 26% of the college-
bound reported any such behavior in the prior year vs.
34% of the noncollege-bound. (If amphetamine use is

- excluded from these "othg illicit  drugs," this .
‘difference diminishes to 19% vg: 25%, respectively.)

-

e For most of the. specific illicit drugs other than

 marijuana, annual prevalence’ is higher-—sometimes
substantially higher—among the noncollege-bound, as
Table 4 illustrates. ‘

uent use of many of these illicit drugs shows even
er contrasts related to’ college plans. Daily
) " marijuana use, for example, is more than twice as high
- among -those not planning four years of college (8.6%)

as among the college-bound (3.9%).

e Frequent ajcohol use is also more prevalent among the
noncollege-bound. For example, drinking on a daily .
basis is reported by '7.5% of the noncollege-bound-vs, * - -
only 4.1% of the college-bound. On the other hand, °
there ae practically no differences between .these
groups in lifetime, annual, or monthly prevalence.

@ By far the largest difference in substance use between
the college and noncollege-bound ‘involves cigarette
smoking.- There is a dramatic difference here, with
" only 8% of the. college-bound smoking a half-a-pack or -
' more daily compared” with 21% of the noncollege-
- bound. . . _ A

Regional Differences : .

e There are now some fair-sized region'al‘ diffekences in
_ rates of illicit drug use-dmong high school seniors. The
highest T(adjusted) rate is in the Northeast, where 55%

‘ N 25
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say they have used a drdg illicitly in the past year,
followed by the West with 52% and the North Central
with 50%. The South is somewhat lower than the other
_ regions with only 42% having used any illicit drug (see
K ~ Figure H). ¢ ' C,

e ¢ There is also regional variation in terms of the percent

- using some illicit drug other than marijuana (adjusted)

in the past year: 34% in the Northeast, 33% in the

West, 31% in the North Central, vs. only 25% in. the.

South. (The West comes out very high due in part t6

its unusual level of cocaine use: In fact, the regional

differepces irf cocaine use have been among the largest

obsgrved.) If amphetamine use ngﬁkom Rthe

~ use oF illicit drugs other than marijuana;*<fhe, rankings

- - change slightly:  27% in the West, 26% in the

b  Northeast, 20% in the North Central, and 18% in the
South. , A Y :

¢ As Table 4 illustrates, the Northeast shows the highest
annual rate of use for many of the individual illicit
. substances—these include marijuana, inhalants, the Lt
nirtrites specifically, hallucinogens, LSD specifically, . -
PCP specifically, and alcohol. The West shows the
highest level of coeaine Gse, yet it has a below average
. Prevalence for nearly all other drugs. (Marijuana and
o "opiates other than heroin are_the exceptions.) The
’ o South shows the lowest usage levels for marijuana,
hallucinogens, cocaine, opiates other than heroin, and
stimulants. Barbiturates and tranquilizers have
+ roughly equal prevalence rates across all regions of the
country. (All of these are replications of last year's
- ‘findings).*

@ Alcohol Use tends to be somewhat lower in the South -
~and West than it is in the "Northeast and North - o
Central—in particular, the rate .of daily drinking and A
"binge" drinking. : .

® Again, one of the largest differences occurs for

regular cigarette smoking. Smoking half-a-pack or g
more a day occurs most often in_the North Central
(17% of seniors) and the Northeast (16%), followed .by

e the South (13%); the West is distigctly lower .(79%). <This

e general pattern of regional differences has been
replicated fairly consistently since 1975, except that
this year for the first time the North Central region is

' - v

slightly higher than the Northeast.

K3
i

~

. "*The replicability of these findings (as well as those presented
below for urbanicity) is mentioned here because findings related to
region and urbanicity are more subject to sampling error than are
findings related to sex, college plans, or other subgroup divisions which
cutacross all schools in the sample. e .
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Differences Related to Population Density

Three levels of population density (or urbanicity) have
been distinguished for analytical purposes: (1) Large
SMSA's, which are the twelve largest Standard
Metropolitan Statistical Areas in the 1980 Census; (2)
Other SMSA's, which are the remaining Standard
Metropolitan Statistical Areas; and (3) Non-SMSA's,
which" are - sampling areas not designated as
metropolitan. "

v

Overall illicit drug use is highest In' the largest
metropolitan areas 555% annual prevalence, adjusted),
slightly lower in the.other metropolitan areas (50%),
and lowest in the nonmetropolitan areas (44%). :

The same ranking occurs for the use. of illicit drugs
other than marijuana: - 34% annual prevalence
(adjusted) in the largest citles, 30% in the other cities,
and 27% in the “nonmetropolitah areas.  (With
amphetamine use excluded, these_numbers drop—to
27%, 22%, and 19%, respectively—but still remain in
the same rank order.) ' C

o

For specific drugs,” the largest absolute difference
associated with urbanicity occurs for marijuana, which
has an annual prevalence of 50% in the large cities but
only 39% in the nonmetropolitan areas (Table 4). :

Cocaine "also shows a strong urbanicity difference;
there ,ei almost twice as much use in the large

metropolitan  areas  (17%) compared to the
nonmetropolitan areas (9%). The same is true for BCP
(3.0% vs. 1.5%). The use of LSD and the pitrites is -
also fairly strongly correlated with urbanicity.- >

There is some tendency for other types of drug use to
be associated positively with urbanicity; however, the ,
relationships are not strong nor always consistent from
one year to another: o

s
e
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This "section summarizes “trends in drug use, comparing the eight
graduating classes of 1975+through 1982. As in the previous section, the
outcomes discussed ‘include measures of lifetime use, use during the
+ . past year; use during the past Ynonth, and daily use.. Also, trends are
compared among the key subgroups. '

E N {
Trends in Prevalence 1975-1982: All Seniors

® The yearS 1978 and 1979 marked the crest of a long
: and dramatic® rise in marijuana use among American
high school students. As Tdbles 6 through 9 illustrate, ..
annual and-30-day prevalence of marijuana use hardly
changed at, all betwesg 1978 and 1979, following a
. Steady rise in ,the preceding years.  In 1980 both
statistics drop& for the first time, and they have
continued to decline in the two years since. Both are
" now 7% to 9% below their all-time highs. Lifetime
‘ prevalence, which had remairied unchanged in 1980, -

' finally began to drop in '81, though more gradually. As
we discuss later, there have been some significant -
changes in the attitudes and beliefs these young
people hold in relation to marijuana; these changes
suggest that the downward shift in marijuana use is
likely to continue. '

-

- ® Of greater importance is the even sharper downward
trend 'now-occgrring for daily marijuana use. Between
1975 and 1978 there was an almost two-fold increase
ip daily use. The proportion réporting daily use in the
class of 1975 (6.0%) camie as. a surprise to many. That
proportion then rose rapidly, so that by 1978 one in
every nine high school seniors (10.7%) indicated that
he or she Used the drug on a daily or.nearly daily basis
(defined as use on 2:7[ more occasions in the last 30
e

» ¢ days). In 1979 w eported. that this rapid and
troublesome increase’had come to a halt, with a 0.4%
drop occurring that year. By 1982 the daily usage rate
dropped to 6.3%—about one in every sixteen
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TABLE 6

Trends in Lifetime Prevalence of Sixteen Types of Drugs

Approx. N -

Marijuana/Hashish

Inhalants®
Inhalants Ad}uswd

Amyt & Butyl Nitrites®

Hallucinogens

Hallucinogens Adluxted

LSD .
pcp©

Cocaine

Herain

Other opl.m:se
Snmulams
Stimulants Adlusted
Sedatives®

’ Barl:murau:see
Methaqualone

Tranthzerse

Alcohol

Cigarettes

w
Percent_ever used
Class  Class  (lass  Class  Class  Class Class  Class
of ol of of ol of - of of
1975 1976 1977 1978 1979 19580 _l‘)Bl 1982
(9400) (15400) (17100) (17800) (13300) (15900) (l7)00$ (l7700)
47.3 52.8 3.4 .2 60.4 60.3 9.5 58.7
NA 10.3 1.1 12.0 12,7 1.9 12,3 12.8
NA NA NA NA 18.7 17.6 1. 18.0
NA NA NA NA .1 il 10.1 9.8
6.3 15.1 13.9 7 143 4.1 133 13.3 12.5
NA NA NA NA 18.8 15.7 15.7 15.0
1.3 1.0 9.8 9.7 9.5 9.3 9.8 9.6
NA NA NA NA 12.8 9.6 7.8 6.0
9.0 9.7 10.8 129 15.4 15.7 16.3 - l6.0
2.2 1.8 1.8 1.6 1.1 1 bl 1.2
9.0 9.6 0.3 9.9 0.4 9.8 10.1 9.6
2. ne 20 29 w2 264 22 3.6
NA NA NA NA NA NA NA‘ 21.9
18.2 17.7 7.4 .16.0 4.6 4.9 l6.0 15.2
16.9 ' 16.2 15.6 13.7 1.8 1.0 1.3 10.3
8.1 7.8 8.5 7.9 8.3 9.5 10.6 10.7
17.0 l6.8 18.0 7.0 - 6.3 15.2 4.7 4.0
90.6 - 9.9  w2.5 931 9.0 9.2 926 928
73.6 5.4 75.7 75.3 74.0 71.0 71.0 70.1

'8).'82
_Change

0.8

+0.5
+0.6

-0.3

-0.8
-0.7

-0.2
-1.8s

-0.5

-0.8

-1.0
+0.1

-0.7

402

© 0.9

NOTES: Level of sngmhcance of dnﬂerence between the two most recent Classes:
5

s =.03,

ol

=.00l.

NA indicates data.not available.

2pata based on four questionnaire forms.

Ad,uned fot underreporung of amyl and butyl énmes (see tcxt)

CpData based on a single questionnaire form.

d

Adjusted for underreporting of PCP (see text).

®Only drug use \vhléh was not under a doctor's orders 18 included here..

tI\djuned for overrepomng of the non-prescription mmulams

N 1s three-fifths of N indicated.

[
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N 1s four-fifths of N indicated.

N u one-fifth ot N indicated.

Y

_ Data based on three questionnaire forms.



TABLE 7
Trends in Annual Prevalence of Sixteen Types of Drugs

Percont who used in last twelve months

\ Class  Class  Class  Class  Class  Class Class  Claw
of ot of of of of of of '81-'82
13 1976 1977 1978 179 1980 98 y9m2 change

Approx. N = (9400) (13000) (47100} (nEO) (13300} (15900) (77—5&)) (T;?oa)

Marijuana/Hashish 40.0 4.3 47,6 3.2 50.8 43.8 4.1 (17} -1.8
Inhalants® b NA 1.0 3.7 4.l 3.4 4.6 N 4.3 0.4
Inhalants Adjusted NA NA NA NA 9.2 7.8 6.0 6.6  +0.6
Amyl & Butyl Nitrites® NA NA NA NA 6.3 5. 1.7 36 -0.1
Hallucinogens 4 1.2 9.4 8.3 9.6. 9.9 9.3 9.0 8.1 -0.9
Hallucinogens Adjusted NA NA NA NA 12,8 10.6 0.4 9.3 -0.8
LSD 7.2 6.4 5.3 6.) 6.6 6.3 6.3 6.1 -0.4
pCPC NA NA NA  NA 7.0 4.4 3.2 2.2 1.0
Cocaine ' 36 6.0 72 9.0 120 123 124 s -0y
Heroin 1.0 0.8 0.3 0.8 0.3 0.3 0.3 0.6 0.1
Other oprates® 3.7 5.7 6.4 6.0 6.2 6.3 5.9 3.3 -0.6
. - 4
Sumulants® et te.2 3.8 163 7.t 18.) 0.8 2.0 2.4 .0.)
Stimutants Adpsted®’ NA NA NA NA NA NA NA  20.3 --
Sedatives® L7 40.7 lo.s 9.9 9.9  10.3 0.3 9.1 -l.uss
Barbnuratesee 10.7 9.6 -~ 9.3 3.1 7.3 6.8 6.6 3.5 <l.ss
Methaqualone N 4.7 3.2 4.9 .39 7.2 7.6 6.8 --0.8
Tranquilizers® 106 103 10.8 9.9 9.6 8.7 8,0 7.0 -1.0s
Alcohol C W3 87 .0 w7 8. 8.9 8.0 8.8 -0.2
Cigarettes NA NA NA NA NA NA NA NA NA
NOTES: Level of sngniﬂcance of difference between the two most recent classes: .

s = .05, ss= .01, sss:.00!.
* NA indicates data not available.

*Data based on four questionnaire forms. N s four-fifths of N indicated.

bAdjuned for underreporting of amyl and butyl nitrites (see text).

“Data based on a single questionnaire form. N 13 one-fifth of N indicated.

dAdjusted tor underreporting of PCP (see text). )

“Only drug use which was not uder a doctor’s orders is included here.

‘Adjusted tor over;eportlng of the non-prescripion sumulants. Data based on three questionnaire forms.

N is three-fifths of N indicated.
»
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TABLE 8

Trends in Tlurty-Day Prevalence of Sixteen Types ol l)rug;'

e erert whe uved bk Wity ey

Clavy Clam Claw tlas UVlase Clase Clam Claw
ut uf ot ut ol ol wl ot R 1

T2 LY 2 T T N YA i U | MY A TR U U
i Appross N - CHG0) (100} EL2460) CH7BUG) (U (13900) LI200) (17700)
Mat 1juana/taahih T R U R U T N LT 2 (I SR TL S YT
tohalann® N NA 0 [T I S I VY L N O
Mhalunts Adpisted NA NA NA NA N F 2.1 28 2
Amyl & Buty) Nitritey' NA NA NA NA N (8} L ta 0.}
Hallycimogens | w7 3.4 vl Voo (] nr | Y 1. A
Hallucinogens Adpastod’ NA NA NA NA 5.8 4.4 K] 4.1 0.1
RV 2.0 iy 2 2.1 e .4 P} 2.6 00
PO NA N NA NA 2.4 [ 1.4 .0 -0
Cocatine ) 2.0 I I 5.7 5.2 5.8 YU 0N
Herain . 0.4 0.2 9. 0. 0.2 0.2 0.2 0.2 0.0
Other opiates” 2.1 2.0 2.8 2.1 L I 2.1 1.8 .0.3
Stunulants® ot 1. 1. K 5./ KT N 1.3 17 2w
Stimulants Adpusted ' NA NA NA NA NA NA NA 10.7 .-
Sedativer” 3.4 w3 o ] “.e “. b6 2w
Barbiturates” . 1.9 0. y.2 3.2 2.9 2.6 2.0 -0.m
Methaqualine 2.1 L.6 ) 1y 2.} .y L] 2.4 -0. 73
Tul\qmlmue 4.l 4.0 4.6 V.4 )7 3.1 2.7 2.4 -0.3
Alcohol o8.2 o8.3 7,2 72,1 M. 2.0 0.7 e9.7 1.0
Cigarettes 3.7 3%.8 8.4 Jo.7 3.4 36.% 9.6 30.0 .0.6

NOTES: Level of significance ol diflecence between the two fnost recent Classes:

s : .09, 1 = 01, sss - 00l

NA indicates data not available.

4Data based on four questionnaire lorms. N s four-Lifths ot N indicated.

bAdjusted for underreporting ©l amyl and butyl nitrites (see text).

Chata based on a single questionnaire form. N s one-lLlth of N indicated.

dAdimled tor underceporting ot PCP (see text). .

“only drug use which was not under a doctor’s orders 1s included here. .

'Adiuned tor overreporting of the non-prescription stimulants. Data based on three questionnaire forms.
N 1s three-lilths ot N indicated.

-
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TABLE9

Trends in Thirty-Day Prevalence of Daily Use of Sixteen Types cof Drugs

Percent who used daily 1n Jast thurty days

. Class  Class Class Class Class Class
of of of of of = of
1975 1976 1977 1978 1979 1930

Approx.-N = (9400} (15400) (‘i?loo) (17800) (15500) (15900) (17300) (17700)

)

Marijuana/Hashish 6.6 8.2 9.l 10.7  10.3 9.1
_Inhalants® b NA 0.0 0.0 0.l 0.0 0.1
Inhalants Adjusted . NA NA NA NA 0.1 0.2
Amyl & Butyl Nitrites® NA NA . NA NA 0.0 0.1
Hallucinogens d - 0.1 0.1 0.1 0.1 0.t * 0.1
Hallucinogens Adjusted hZ NA- NA NA 0.2 0.2
LD 0.0 0.0 0.0 0.0 0.0 0.0
PCP NA NA NA NA 0.1 0.1
Cocaine 0.1 0.1 0. 0.1 0.2 0.2 ,
Heron . . 0.1 0.0 0.0 0.0 0.0 0.0
Other opiates® 0.1 0.1 0.2 0.1 0.0 © o.I
" Sumulants®. et 0.5 0.4 0.5 0.5 0.6 ° 0.7
Stimulonts Adjusted ©** NA NA NA NA -~ NA NA
Sedatives® . 0.3 0.2 0.2 0.2 0.1 0.2
Barbiturates® - 0.1 0.1 0.2 0.l 0.0 0.1
Methagualone® 0.0 0.0 6.0 0.0 0.0 0.1
Tranqunhzerse 0.1 « 0.2 0.3 0.1 0.4 0.1
Alcohol : 57 5.6 6. 5.7 69 6.0
Cigarettes %.9 8.8 2.8 2.5 254 2.3 0.3 2.1

o

oo Qo

o

-0.3
+0.8

NOTES: Level of significance’ of difference terween the two most recent classes:
s = .05, ss =.01, sss = ,001. - . <

NA 1indicdtes data not available.

o s +
“Data based on four questionnaire forms. N s four-fifths of N indicated.
bAdjusxed for underreporting of amyl and butyl nitrites (see texs).
Data. based on a single questionnaire férm. N 1s one-fifth of N indicated.
o .

dAdjusu:d for underreporting of PCP (see text). :

°0n1y drug use which was not under a doctor's orders 15 1ncluded here.

.‘Adjusxed for overreporting of the non-prescription sumulants.  Data based on“three questionnasre forms.

N 18 three-fifths of N indicated.

¢ * . v



*

seniors—or to about the same level we first observed
in 1975. As later sections of this report document,
much of this reversal appears to be due to increasing

- concerns about possible adverse effects from regular
use, as well as to the. perception ithat peers are now
more disapproving of regular marijuana use. '

' e Until 1978, the proportion of seniors involved in any
illicit drug use had increased, primarilybec%use of the
increase in marijuana use. About 54% of the classes
of 1978 and 1979 reported having tried at least onej
illicit drug during the last year, up from 45% in the
class of 1975. Since 1979, however, the proportion
reporting using any illicit drug during the year has
dropped by 1% each year. This reversal appears to be
due primarily to the change in marijuana use.

e But, as Figure C illustrates, since 1976 there has been

a very gradual, steady increase in the proportion who
have ever used some illicit drug " other than
marijuana—an increase which continued this year.
“The proportion going beyond marijuana in their
lifetime has risen from 35% t0.43% between 1976 and
1981, and to 45% in 1982. However, the annual
prevalence of such behaviors, whieb had risen from
25% to 34% in- 1981, showed no further change this
.year. (Most of the earlier rise appeared to be due to
the increasing popularity of cocaine with this age

~ group between 1976 and 1979, and‘ then due to the
increzsing use of stimulants since 1979.)

However, as stated earlier, we believe that this
upward shift has been exaggerated by respondents
including  instances of using , over-the-counter
substances in their reports of amphetamine use. {See
discussion at the end of the introductory section.) A
rather different picture of what trends have been
* occurring in the proportions using illicit .drugs other
than * marijuana emerges Wwhen self-reported
amphetamine use is excluded from the calculations
altogether. (This obviously understates the.percent '
. using illicits other than marijuana in any given yedr,
bu it might yield a more accurate picture of trends in
- | proportions.} Figure C (and other figures to follow)
shave been annotated with small markings () next to
each year's bar, .showing where the shaded area would
stop if amphetamines were excluded.” The cross-time °
trend in these markings shows that the proportion
going beyond marijuana during the prior year to illicits !
other” than amphetamines was virtually constant
between 1979 and 1981 at a peak level of*24% (which
is only L49% above the 1975 level). The figure for 1982
is down for the first time to 22%—a drop of 2%. Thus
with stimulants (including-incorrectly reported ones)

: \36
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. FIGUREL ot

Trends in Lifetime and Annual Prevalence of an lilicit Drug Use Index
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NOTES: Use oI "some Iother Blicit dl;ugs" imludes any use of hallucinogens, cbcain;,

and heroin, or any use which is not under a doctor’s orders of other opiates,
stimulants, sedatives, or tranquilizers. ' :

“indicates the percentage.which results if all stimulants are excluded from
the definition of "iflicit drugs." & shows the percentage which results if

_only non-prescription stimulants are.excluded.

The bracket near the top of a bar indicates the lower and upper limits of the
95% confidence interval. .
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included, we see a leveling in the propoytion of seniors

going-beyond marijuana use during the prior year. If

- all stimulant use is excluded from can%ideratiqn, we
' actually see a drop. ’

e Although the overall proportion using illicit " drugs
other than marijuana has changed fairly gradually
during recent years, more varied and turbulent changes
have been occurring for specific drugs within the class. '
(See Tables 6, 7, and 8 for trends in lifetime, annual,
and monthly prevalence figures for each class of
drugs.) ™ . L

e From 1976 to 1979 cocaine®exhibited a dramatic and”
accelerating increase in popularity, with annual
- prevalence going from 6% in the class of 1976 to 12%
- in the class of ['979—a two-fold increase in just three
years. Little further increase occurred in 1980 and
1981, however, and this year there is evidence of a
gradual decline in use (with annual prevalence dropping
from 12.4% in 1981 to 11,5% in 1982).

_ e Like cocaine use, inhalant use had been rising steadily
in the mid 1970', though more slowly and from a lower
overall level. Annual prevalence {in the unadjusted
version) rose from 3.0% in 1976 and reached a peak of
“5.4% in 1979. Since then, however, there has been an
overall ‘decline—in part due to a substantial drop:in
the use of the amyl and butyl nitrites, which annual
prevalence declined from 6.5% in 1979 to 3.6% in
1982. However, while mitrite 'use fell slfghtly this '
year, total inhalant use actually rose a little. Whether
this reflects a reversal of the downward trend, or
simply, a statistical aberration, however, remains to be
determined. * A .

e Stimulant use, which had remained relatively
_ unchanged between 1975 and 1978, began to show
evidence of a gradual increase in use in 1979. A
//lé?her increase occurred in 1980, and an even greater
. increase in 1981. Between 1976 and 1981, reported
_annual prevalence rose by a full 10.2% (from 15.8% in

1976 to 26.0% in 1981); and daily use tripled, from

0.4% in 1976 to 1.2% in 1981." As stated earlier, we .

think -these increases were éxaggerated—perhaps
sharply exaggerated—by respondents in recent surveys
including non-amphetamine, over-the-counter diet pills
.-—___(as well as look-alike and sound-alike pills) in their
answers. .In 1982, we added new versions of the
questions on amphetamine use, which were “more

" explicit in instructing respondents not to include over-
the-counter pillsi (These were added to only threé of

the five forms of the questionnaire being used: the
armiphetamine questions were left unchanged in the

other .two forms.) Tables 6, 7, 8, and 9 now show two
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rows for amphetamines. The first, which is based on
the unchanged questions, provides comparable data
across time for trend estimates. The second row,
based on the revised questions, provides for the first
time in 1982 an adjusted .value which “is our best
estimate of prevalence of true amphetamine use.*

“The unadjusted values in Tables 6, 7,8, and 9 show a
‘mixed picture in the .1981 to 1982 changes: . lifetime
prevalence. increased by 3.4% (from 32.2% to 35.6%);
annual prevalence was virtually unchanged (26.0% vs.
26.1%); and gmonthly prevalence  decreased
significantly (by ‘52.196 from 15.8% to 13.7%). Daily
prevalence was down slightly, Jrom 1.2% to 1.1%.
These trends suggest a recent decline in stimulant use,
5o recent that only daily or monthly figures reflect the
change. It seems likely that recent publicity on the
" dangers of oyer-the-counter gdiet and stay-awake pills
and/or changes in the availability of the "look-alikes"
resulting from new restrictive legislation. in many
'states account for some or all of the recent decrease
in stimulant use. (Recall that these unadjustéd figures
erroneously includf some use of these substances.)

Trends in true amphetamine use will be available
beginning next year, as cross-time data on the revised
questions begin to cumulate. However, we do know .
from a.completely separate set of questions, which
will be discussed further below, that the number of
s Young people. reporting that during the prior twelve
' ,?’ months they were. around people who are taking
amphetamines "to get high or for kicks" has leveled off
this year, after a sharp increase over the prior period,
This strongly suggests that the rise in the recreational
.use of stimulants has halted. (Recall that annual
prevalence in self-reported use * also remained
unchanged.) The possibility of a very recent decline in
current. use, suggested by. the monthly and daily use
. statistics, cannot be addressed in "these less precige
questigns dealing with exposure to use.’

e For sedatives the sustained, gradual decline between .
1975 and 1979 halted.in 1980 and 1981. For example,

- annual prevalence, which dropped steadily from 11.7%
in 1975 to 9.9% in 1979, increased slightly to 10.5% ‘in
1981. - This year, tholRh, e¢he. longer-term ‘decline
continued, as annual prevalence fell to 9.1%—its

lowest level yet.

*We think the unadjusted estimates for the earliest years of the
. survey were ‘probably little affected by -the improper inclusion of non-
prescription stimulants, since sales of the latter did not. burgeon until .
aftet the 1979 data collection. :
{
\

39 | ,

ERIC

Aruitoxt provided by Eic:



4 . :
/ But, the overall trend -lines for sedatives mask
: differential trends occurring -for the two components
of the measure (see Figure E} Barbiturate use has
* ‘declined rather steadily since 1975. 'Methaqualone use,
on the other hand, rose sharply'from 1976 until last
. year. (In’ fact, it was the only drug other than
stimulants that was\still rising.) In 1982, the use of
methaqualone finally began to decline, which accounts
for the overall sedative category resuming its decline.

’ . Tranguilizers-lcontinued their steaaj decline this
. year—a decline which began in 1977.  Annualé
prevalence has dropped from 119% in 1977 to 7% .in
1982, . . ' i

o Between 1975 and 1979 the prevalence of heroin use
had been - dropping rather ~steadily. Lifetime ’
prevalence dropped from 2.2% ih 1975 to 1.1% in1979
and annual prevalence has also dropped by half, from
1.0% in 1975 to 0.5% in 1979. This decline halted in
1980 and the statistics have remained almost constant
since then. . But- perhaps the fact of greatest

. significance is that overall use did not increase,

. considering the greater availability and purity of
heroin reported to be entering the United States as a
result of instability in opium producing countries in the
Middle East.* o '

a
-

o From 1975 to 1981 the use of opiates other than heroin
- remained fairly stable, with annual prevalence at or -
o near 6%. This year for the first time there is a
] i ) statis;tically significant decline observed (from 5.9% to- .. -
: 5-3% - : ' - . . * ¢ .

e Hallucinogen use (unadjusted for underreporting of
PCP) declined some in the middle of the decade (from
11.2% in 1975 to 9.6% in 1978 on annual prevalence).

- Since 1979, when the first adjusted figures are
s : available, there .has been a steady decline in that
o ) statistic, with adjusted annual prevalence dropping

. from 12.8% in 1979 -to 9.3% in 1982). o

e LSD, one of the major drugs comprising the
- hallucinogen class, showed a decline from 1975 to
1978, followed by considerable stability since then. =

, o ; o )

e The specific hallucinogen PCP showed a.sizeable (and
statistically significant) decrease again this year, after

. -even larger drops in 1980 and 1981, (Measures for the

R & : - )

*Since the impact to date is alleged to be greatest in the
Northeastern. cities, we examined heroin statistics for the Northeast
specifically (see the full 1981 volume for these details) and found no
increase there either.’ . : o

,
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¢ use of "this drug were started in 1979.) Annual

o prevalence, for example, dropped by more than two-

- ' thirds in three years, from 7.0% in 1979 to 2,2% jn
) ' - 1982, i :

¢  As can, be seen from, these varied patterns for the
-several drug classes, while the overall proportion of
seniors using-any illicit drugs other than marijuana or
amphetamines has changed rather little, the mix of
drugs they are using has been changing,. .

e Turning to the. licit drugs, between 1975 and 1978
there was a small upward shift in the prevalence of |
alcohol use (except for daily use) among seniors. To
illustrate, the annual prevalence rate rose steadily
from 85% in 1975 to 88% in 1978, .and month]y

- . prevalence rose from 68%.to 72%. ‘Between 1978 and )

. 1980, however, . the . alcohol prevalence figures

“remained nearly constant, In the past two years there

has been a very slight decline in annual and 30-day

prevalence rates; however, this falls- short of
statistical significance. b o -

® The rate of daily alcoliol use has been exceeded by the
daily marijuana use rate in this age group since the
study began in [975. lt.remained.quite_ steady, at
about €%, since the first survey. In fact, it stands at -
exactly the same level this year (5.7%) as in 1975.

® There had been some increase in the frequency of
binge drinking in the last half of the 1970's. When
asked whether they had taken five or more drinks in a

; row during the prior two weeks, 37% of the seniors
L 1975 said they had. This proportion.rose gradually to
41% by 1979, but then remained perfectly level
through <1981, "This year that statistic dropped by
'0.9%. Thus, to answer a frequently asked question,

there is no evidence -that the currently observed drop

in marijuana use “is"teading Yo a concomitant increase

in alcohol use. 'If anything, there may be some parallel
- drop in.alcohol use, just as there was some parallel rise
. in earlier years. . )

-® aAs for cigarette use, 197¢ and 1977 appear to have
-ﬂbeen the peak years for lifetime, thirty-day, and daily
prevalence. (Annual prevalence is not asked.) Over the
subsequent graduating classes, . thirty-day prevalence
had been dropping, from 38% in the class of 1977 to
29% in the class of 1981, More importantly, daily
cigarette use dropped. over that same intefval from
29% to 20%, and daily use of-half-pack-a-day or more’

had fallen from 19.4% to 13.5% between 1977 and 1981

- (nearly a one-third decrease). Last year_we feported
" -1 that ithe decline appeared to be decelerating; and this
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year it halted and perhaps even reversed slightly, with
the proportion smoking half-a-pack or ‘more per’ day
rising from 13.5% in 1981 to 14.2% in 1982, and the
proportion reporting daily use at any level rising

slightly from 20.3% to 21.1%. (Neither of these shifts

is statistically significant), .
As with daily marijuana use, it appears that the rather
large drop in daily smoking rates was in response

both personal concerns about the healtf\ consequences
of use, and a perceived peer disapproval of regulan
use—both of which rose steadily until last year. (See
the relevant sections below.) : ,

{

Trend Comparisons for Important Subgroups

.

Sex Differences in Trends

' -~
[ ]

Most of the sex differences rzf;ention_ed‘ earlier for
individual classes of drugs have remained relatively
unchanged over the past seven years—that is, any
trends ‘in overall use have occurred about equally
among males and females, as the trend lines in Figures
D and E illustrate. There are however, a few
exceptions.

Since 1977, the small sex difference involving
tranquilizer use (mén this age had used them less
frequently than women) has. disappeared, due to a

_faster decline among females, 2

The ratio of male-female prevalence rates in cocaine

use, which wab rather large in the mid-1970%, ‘has

diminished somewhat in the-early 1980's; nevertheless,

‘there remains a sizeable sex difference, with males

using more frequently.

N, '
An eXanjination of the trends in the proportion of each
sex using any illicit drug (see Figure D) suggests that
use among males rose between 1975 and 1978, and has
been declining since, then (from 59% in 1978 to 52% in
1982). Use among femiles also increased. between
1975 and 1978, and then ,continued to increase until
1981 (from 41% in 1975 to 51% in 1981) before
dropping slightly this year (to.49%). However, if
amphetamine use is deleted from the statistics (see =

_ notations in Figure D) femdle use- peaked in 1979 and

" . then declined as well. (Note that the declines for both

males and females are attributable to the “declining

_marijuana use rates.) ‘Obviously, the recent climb in
reported amphetamine use has occurred somewhat .

more among females. For example, between 1978 and

¥982 femalé amphetamine use (lifetime) rose by 16.4%
. (from 23.2% to-39.6%) while male use rose by 9.5%

R a2
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FIGURE D ‘
Trends in Annual Prevalence of an lllicit Drug Use Index
‘ : by Sex

100 B Used Marijuana Only : 7

N Used Some Other 1llicit Drugs .

S0 - .

80 |- / )

70 . , :
yeor A
s ' ‘ 51

0

Z 50 a7 49 2 rsg"[—L 29
Q 3 .
2 T
waol

30+ .

20}

{0

- 1975°76.'77 '78 '79 '80 ‘B 82 1975 '76 ‘77 '78 ';/9 IéO ‘84 '62
' v MALES . FEMALES
NOTES: Use of "some GKQer illicit drugs” includes any use of ha.lluciﬁogens, cocaine,
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stimulants, sedatives, or tranquilizers.

« indicates the percentage which'results if all stimulants are excluded from

- the definition of “illicit drugs." < shows th centage which results if
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only non-prescription’stimulants are excluded.
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95% confidence interval.



' QflGURE E

Fy

Trends in Annual Prevalence of Fifteen Drugj ‘

by Sex .
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. FIGURE E (cont.)
Trends in Annual Prevalence of Fifteen Drugs

\ by Sex
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FIGURE B (cont.)

A)
Trends in Annual Prevalence of Pifteen Drugs
by Sex
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FIGURE E (cont,)

Trends in Annual Prevalence of Fifteen Drugs

by Sex
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PIGURF B (cont,)
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FIGURE F

5 -

Trends in Thirty-Day Prevalence of Daily Use of
Marijuana, Alcohol, and Cigarettes
by Sex
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(from 22.3% to 31.8%). As noted earlier, these figures
undoubtedly  overestimate . "true" amphetamine
prevalence figures. The 1982 lifetime-prevalence
estimate for females, based on the two unrevised
‘questionnaire forms, is- a startling 39.6%; however, @
based on the three revised questionnaire forms, the
corresponding estimate is censiderably lower, 28.2%.
This means, of course, that a high proportion (almost
30%) of the unrevised estimate for females is due to
erroneous inclusion of non-prescription stimulants
(largely diet pills). For males, the discrepancy is
considerably smaller: the revised estimate is 26.8%
vs. 31.8% for the unrevised estimate. )

e Regarding the apparent parity between the sexes -in
the trends in the ugse of illicit drugs other than
marijuana, it can be seen in ,JFigure D that, when
amphetamine use is excluded [rom the calculations,
somewhat differential trends emerge for males vs.
females. This is because there are more females today
who use only amphetamines and the exclusion of
amphetamines from the calculations results in a
virtually stable trend line fcr females in the use of
illicits other than marijuana or amphetamines.

e The sex differences in alcohol use have narrowed
gradually since 1975. For example, the thirty-day
prevalence rates’ for males and females differed by
12.8% in 1975 (75.0% vs. 62.2% respectively), but that
difference was dowh to 8.7% by 1982. And, although
there still remain substantial sex differences in daily
use and occasions of binge drinking, there.has been
some narrowing of the differences there, as well, For .
example, between 1975 and 1982 the proportion of
males admitting to having five drinks in a row during
the prior two weeks showed/a net increase of only .8%
(from 49.0% to 49.8%), whfreas a net increase of 4.7%
occurred for “females (ffom 26.4% to 31.1%). In -
essence, females accounted for nearly all of the
overall increase.* ' .

e Regarding cigarette smoking, we observed in 1977 that
females for the first time caught up to males at the -
half-a-pack per day smoking level (Figure E). Then,
between 1977 and 1981, both sexes showed a decline in
the prevalence of such smokifng; but use amcng males
dropped more, resulting in a reversal of the sex

%]t js worth noting that the same number of drinks ‘produces
substantially greater impact on the blood alcohol level of the average
female than the average male, because of sex differences in body
weight., Thus, sex differences in frequency of actually getting drunk
~ may not be as great as the binge. drinking statistics would indicate,
_ . since they are based on a fixed numperfb@nks. )
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Trends in Annual Prevalence of an Illicit Drug Use Index
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differences. This year both sexes showed a.small
increase in half-pack-a-day use, and females still"
. remain slightly higher—I14.7% vs. 13.1%. (At less
frequent levels of smoking there is a somewhat larger
sex difference, singe there are more occasional
smokers among females than among males.)

Trend Differences Related/to College Plans

® Both college-bound and noncollege-bound students
have been showing fairly parallel trends in overall .
illicit drup use over the last several years (see
Figure G).*

o Changes ‘{n use of the specific drug classes have also
been quite parallel for the two groups.- since 1976, -
aycept for sedatives and inhalants. : .

e Sedative use rose somewhat between 1978 and 1980
among the noncollege segment, while falling slightly
among the college-bound. Looking at the two
_ingredient subclasses of, sedatives, barbiturates and
methaqualone, we find that the groups show somewhat
differential trends on both. Barbiturate use for both
groups dropped some over that period, but only slightly
for the noncollege (annual prevalence down 0.1% to a .
level of 9.0% in 1980) compared to the college-bound
~ (down 2.0% to a level of 4.8%). Over 'the same
interval methaqualone use increased in both groups,
but less among the collegebound (up 1.2% to. a level of
5.5%) than,among the noncollege-bound (up 3.8% to a
level of 8.9%). The net result was a considerable
divergence in sedative use. ‘Between 1980 and !982,
however, there has been no further 'divergence
between these groups. -

. There was some convergence in annual prevalence of

. inhalant use (unadjusted) between 1979 and 1981;
although both-groups showed a decline over those two
years, the noncollege-bound showed a faster decline,
particularly in the use of the nitrites. :

A “ o

-

Regional Differences in Trends

‘e In terms of the proportion of seniors using any illicit
crug during the year, all four regions of the country
reached their peaks in 1978 or 1979, The West,
however, did not actually start to decline until this
year. . .

*Because of excessive missing ‘data in 1975 on the variable .
measuring college plans, group comparisons are fiot presented for that
year. _ , '
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@ Until this year, the proportion using an illicit drug
dther than marijuana &nadjusted) had been increasing
in all regions (though onl, slightly in the South). This
year, however, all regions (except the South) showed a
substantial decline. The South remained. unchanged,
(As noted earlier, a major factor in the rise of illicit

' drug use other than marijuana had been an increase in
reported amphetaminé use. Such a rise appeared in all
four regions; however the rise from 1978 to 1981 was
only 2% in the South, whereas in the other regions the

" percentages ‘all had risen between 7% and 10%. In
essence, the South has been.least affected by both the
+ rise and the fall in réported amphetamine use.)

® When amphetamine use is excluded, as shown by the
arrow (« ) in Figure H, then arather different picture
appears for regional trends during the late seventies
and early eighties. Use of jllicits other than marijuana
and amphetamines actually started to decline in the
South and North Central in 198 1—both regions having
had fairly level rates of use prior to that., Rates in the
West and the Northeast did not begin their. decline
until 1982, after a period of some increase in student
involvement with such drugs (but not as great an-
increase as the "uncorrected" figures would suggest).

® “Cocaine use is primarily responsible for the above:
noted trends in the West and the Northeast. Between
1976 (when cocaine’ use in all four regions ranged from
5% to 8%) and 1978, annual prevalence rates in the -
West and the Northeast roughly tripled. In the North
Central regions these rates only doubled by 1979 and
1980, and then began declining 'in 1981; while in the
South annual prevalence of cocaine use-showed a
smaller rise through 1979, and then'began declining.
"This year cocaine use finally began to decline in the
West (and it has leveled in the Northeast). The
regional differences in cocaine use (e.g., in 1981 three
times as many seniors in the West as in the South
‘reported any use during the past year).have been
among the most*dramatic we have seen (see Table 4,
. also Tables 3 and 5). o

. 0

e There is some evidence to suggest an increase in
heroin use this year in the Northeast, although we
consider the change to be too small to be conclusive
(annual prevalence rose from .5% to .9%).

e Regarding alcohol use, there is eviderice of a decline
this year in the Northeast, where thirty-day
prevalence, daily use; and,binge drinking statistics all
dropped. "Asfother year's data are required to confirm

’ ihis trend. :
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Trend Differences Related to Population Density

" There now appears to have been a peaking in 1979 in

the proportions using any illicit drug in all three levels
of community size (Figure I). Although the smaller
metropolitan areas and the non-metropolitan areas
never caught up completely with their larger
counterparts, they did narrow the gap some between
1975 and 1979. Most of that narrowing was due to
changing levels of marijuana use, and most of it
occurred prior to 1978. ’ ) ‘

The overall proportion involved in illicit drugs other
than_marijuana also has peaked in communities of all
sizes, but not until this year. Up to 198}, the'

.\proportions reporting the use of some illicit drug other
than.marijuana had beeg increasing continuously (over .
-a four year period in the very large cities, and over a -
- three year period in the smaller metropolitan and non-

metropolitan-areas). As can be séen by the special

notations in Figure I, almost all of this increase is

attributable to the rise in reported amphetamine use
(which likely is artifactual in part). ”

7 ¢

The increase in cocaine use, although dramatic at al

levels of urbanicity between 1976 and 1979, was

reatest in the large cities. There has been a slight

-(but not statistically significant) decline in use in the

large cities since 1980, and in the smaller cities since
1981. - Cocaine use-has been fairly stable for ‘the last
two years in the non-metropolitan areas.

The large cities are the only- category of community
size showing an ‘increase in heroin use this year.
(Annual prevalence rose from 0.3% in 1981 to 0.7% in
1982.) : -
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USE AT EARLIER GRADE LEVELS

v

In two of the five questionnaire fogms used in the study, respondents are
asked to indicate the grade in whiich they were enrolled when they first
tried each class of drugs. Graphic presentations on a drug-by-drug basis
of the trends for earlier grade levels and of the changing age-at-onset
curves for the various graduating classes are contained in the large 1978
and 1981 reports from the study (cited earlier). For the purposes of
these highlights,.only some of these figures arejincluded. Table 10 gives
the percent of the 1982 seniors who first tried each drug at each of the
earlier grade Jevels, . . _

Grade Level at First Use

¢ Initial experimentation with most illicit drugs. occurs
‘during the final three years of high school. Each
illegal. drug, except marijuana, had been used by no
" more than 10% of the class of 1982 by the time they
entered tenth grade. (See Table 10.)

e However, for marijuana, alcohol, and cigarettes, most
of the initial experience$ took place before high
school.  For example, daily cigarette smoking was
begun by 15% prior ‘to tenth grade vs. oily an
additional 9% in high school (i.e., in grades ten through

welve). The figures for initial use of alcohol are 56%
prior to and 37% during high school; and for marijuana,
35% prior to and 24% during high school.

® Among inhalant users (unadjusted for nitrite
underreporting), over half had their first experience
prior to tenth grade. However, this unadjusted
'statistic probably reflects the predominant pattern for
“such inhalants as glues and aerosols, which tend to be
3 used primarily at younger ages. We know- that the
: underreporting of use of amyl and butyl nitrites in this
category yields an understatement of the number of
students who initiated inhalant use in the upper grade
levels. This is apparent from. age-at-first-use

" statistics for. this subclass in Table 10, o
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o PCE use shows a relatively early age of initiation as
well, with about 40% of the eventual users having,
started before high school,

o For cach illicit drug except inhalants and marijuana,
less than half of the users had begun use prior to tenth
grade. Among those who had used cocaine by senior
year, only about one in seven had used prior to tenth
grade,  For most of the ofher illicit drugs, the
corresponding proportion is roughly from one-fifth to
one-third, Jhese data do indicate, however, that
significant minorities of eventual users of these drugs
are initiated into illicit drug use prior to tenth grade,

® Stimulant use in the class of 1982 shdws a particularly
large jump in incidence relatively late 'n the school
years—i.e,, in eleventh grade. This is partly due to a
recent upward secular trend in the use of this drug.
Earlier classes showed somewhat different relative
incidence rates across the grade levels, as Figure J-5
helps to illustrate,

Trends in Use at Earlier Grade Levels

each senior/class concerning their grade at first use, it
is possibt€to reconstruct lifetime prevalence curves at
lower grade levels during the years when each class
was at various grade levels. Obviously, data from
eventual dropouts from school are not included in any
of the curves. Figures J-1 through J-18 show the
reconstructed lifetime prevalence curves for earlier
grade levels for a number of drugs.

e Using th;ytrospectivc data provided by members of

e Figure J-1 provides the trends at each grade level for
lifetime use of any illicit drug. It shows that for all
grade levels there was a continuous increase in illicit
drug involvement through the seventies, The increase
Js fortunately quite small for use prior to sixth grade;
only 1.1% of the class of 1975 reported having used an
illicit drug before 6th grade (which was in 1969 for
that class), but the figure has increased modestly, and
for the class of 1982 is at 3.6% (which was in 1976 for
that class). The lines for the other grade levels all
show much steeper upward slopes, indicating that the
more recent classes had jnitiated jllicit drug use
earlier than the less recent classes. For example,
more than half (52%) of the class of 1982 had used
some illicit drug by the end of grade 10, compared to
37% of the class of 1975, ‘
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Reginning In 1980, though, therels a levellng off at the
high school level in the proportion hecoming involved
in Ilicit drugs. There may well be a leveling (or even
A dectine) in the lower grades In the same perlod; but
insulficient data are available at present to confirm
that fact. ‘

e Most of the increase in any lllicit drug use was due to
increasing propor tions using marijuana, We know this
from the results in Figure 1-2 showing trends for each
grade level in the proportlon having used any_lllicit
drug other than marijuana in thelr lifetime. Compare
to Figure J-4 for marijuana use, these trend lines are
relatively flat throughout the seventies and, if
anything, began to taper off among ninth and tenth
grade between 1975 and 1977. The biggest cause of
the increases In these curves {rom 1978 to 1981 was
the rise in reports of amphetamine use. As noted

. earlier, we suspect that at least some of this rise is
artifactual. 1f amphetamine use is removed from the
calculations, even greater stability is shown in the
proportion using illicits other than marijuana ot
amphetamines. (See Figure J-3).

e As can be seen in Figure J-4, for the years covered
across the decade of the 70's, marljuana use had been
rising steadily at all grade levels down through seventh
grade.  Beginning in 1979, marijuana involvement
began to decline for grades 10 through 12. Further,
the trend lines for grades 7 through 9 show a
decelerating curve, suggesting they all may have
reached an asymptote by the end of the seventles, as
well. Importantly, there appears to have been little
ripple effect in marijuana use down to the elementary
schools, through 1976. (Use prior to 6th grade rose
only slightly, from 0.6% for the class of 1975 to 2.7%
for the class of 1982,) The two most recent national
household surveys by NIDA would suggest that this
continues to be true: the proportion of 12 to I3 year’
olds reporting any experience with marijusna was 6%
in 1971, 8% in 1977, and 8% in 1979. Presumabiy sixth
graders would have even lower absolute rates since the:
average age for sixth graders is less than twelve.*

{

e Cocaine use (Figure J-5) presents a ‘somewhat less
even picture, perhaps in part because the scale has
been magnified to show the ‘smaller percentages. In

* spite of the unevenness, one clear contrast to the
marijuana pattern may be drawn. Most initiation into

*See National Survey on Drug Abuse: Main Findings 1979 by P.M.
Fishburne, H.l. Abelson, and I, Cisin. Rockville, Md: National Institute
on Drug Abuse, 1980, '

. 60

6o




O

ERIC

Aruitoxt provided by Eic:

cacaine use takes place in the last two years of high
schoal (rather  than  earlier, as is the case for
mar i juana).

The lifetime prevalence  statistics  for stimulants
peaked brieflly for grade lovels 9 through 12 during the
mid 70's. (See Figure 1-6.) However, It showed o
sharp rise in the late -20%, at least in the upper grades
(for which we have sufficiently recent data). As has
been statad repeatedly, we bellove that some—perhaps
most-—of this receldt upturn s artitactual in the sense
that non-precription stimulants account for much of it,
However, regardless of what accounts for It, there was
4 clear upward secular trend—that Is, one derived
across all cohorts and grade levels—beginning in 1979,

Lifetime prevalence of hallucinogen use (unadjusted
tor ‘underreporting of PCP) began declining armong
students at most grade levels in the mid 1970's (Figure
J-7), though it appears that a leveling and possibly
some reversal has now taken place, due almost entirely
to the trends in LSD use. (The trend curves for LSD
(not shown) are extremely similar in shape, though
lower In level, of course. ) )

While there is relatively little trend data for pCce,
since questions about grade of first use of PCP were
not included until 1980, soi interesting results
emerge. From the rather clivcKered data available, it
appears that the sharp downturn began around 1979
(see Figure J-8). If the hallucinogen figure (1-7) were

"adjusted for underreporting of PCP use, it would

clearly be showing some downturn in recent years.

Questions about age at first use for inhalants
(unadjusted for the nitrites) have been asked only since
1978.  The retrospective trend curves (Figure 1-9)
indicate relatively little change, although there is
some suggestion that during the 1970's, experience
with inhalants decreased for most grade levels and
then began to rise again.

Since grade-at-first-use data have been gathered for
the nitrites beginning in 1979, only a few pieces of

. retrospective trend lines can be constructed (Figure J-

10). These do not show the recent increase observed :
for the overall inhalant category. (We know, of
course, that current use of nitrites has been declining.)

Figure J-11 shows that the lifetime prevalence of
sedative use, like stimulant use, began declining for all
grade levels in the mid 70's. (Recall that annual
prevalence observed for seniors had been declining
steadily from 1975 to 1979.) As the graphs for the two
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subclassey nf sedatives —-barbiturates shd
methaqualone—show, the trend  lines have  heen
difterent for them at earlier grade levels as well as in

~twelfth grade (see Pigures J-12 and 1-13), Since about

T 1974 or 1925, litetime prevalence of barbiturate us
had tallen off sharply at all grade levela for all classes
until the class of 1981, The class of 1981 showed o
very slight reversal of this pattern of declining uw,
but the class of 1982 appears ta be continuing the
carlier pattern of decline, Methaqualone use started
to fall oft at about the same time as batbiturate use in
the lower prade levels, but dropped rather little and
then flattened. Sinte about 1978, there has heen some
increase in use=—in noarly alt grade levels, but the
more recent statistics for the upper grades show a.
leveling (while the “current use” statistics for twelfth
grades show the beginning of another decline),

e Lifetime prevalence of tranquilizer use (Figure J-14)
also began to decline at all grade levels in the mid-70's
Overall it would appear that the tranquilizer trend
lines have been following a similar course to that of
sedatives, S0 far, the curves are different only in that
tranquilizer use continued a steady decline among
twelfth graders, while sedative use did not.

e Though a little ditficult to see, the heroin lifetime
prevalence figures for grades 9 lhrouﬂ\“ﬁ all began
declining in the mid 1970', have since leveled, and
show no evidence of reversal as yet (Figure J-15). The
lifetjme prevalence of use of opiates other than heroln
remained quite flat at all grade Tevels since the mid-
70's (Figure 3-16) (But this year's data on current use
among senlors suggest that a decline may be beginning
to occur.)

‘ e Figure J-17 presents the lifetime prevafence curves

for cigarette smoking on a daily basis. It shows

dramatically that initiation to daily smoking was

beginning to peak at the lower grade levels in the niid

1970's. This peaking did not become apparent ainong

high school seniors until later in the 70's. In essence,

these changes reflect in large part cohort

effects—changes which show up consistently across

the age band for certain class cohorts. Because of the
highly addictive nature of nicotine, this is a type of.
drug-using behavior- in which one would expect to

observe enduring differences between cohorts if any

are observed at a formative age. Unfortunately, the

most recent cohort indicates a bottoming of this

dramatic decline, and even the possibility of some

reversal. ‘
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The comparable curves for lifetime prevalence of

alcohol use at earlier grade levels (Figure J-18) are

very flat, suggesting that very little change in
initiating rates took place -at earlier grade levels
across the years covered. Recall, however, that
among seniors some modest increase in the drinking of
a large quantity of alcohol on occasion did occur
between 1975 and 1979. It is possible that similar
shifts took place in lower grade levels, as well.
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FIGURE J-1

Use of Any lllicit Drug: Trends in Lifetime Prevalence for Earlier Grade Levels
) Based on Retrospective Reports from Seniors .
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FIGURE 3-2
Use of Any Llicit Drug Other Than Marijuana: Trends in Lifetime Preva]ence

. for Earlier Grade Levels
Based on Retrospective Reports from Seniors
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FIGURE J-3

Use of Any lilicit Drug Other Than Marijuana oc Amphétamines:
Trends in Lifetime Prevalence for Earlier Grade Levels
Based on Retrospective Reports from Seniors
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FIGURE 3-4 - '

Man)uana Trends in Lifetime Prevalence for Earlier Grade Levels
Based on Retrospective Reports fro?n Seniors -
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FIGURF 1-5

Cocaine: Trends in Lifetime Prevalence for Earlier Grade Levels
Based on Retrospective Reports from Seniors
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FIGURE J—6

'Stnmulants. Trends in Lifetime Prevalence for Earlier Grade Levels

Based on Retrospective. Reports from Senlors
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FIGURE J-7

Hallucnmgens Trends in Lifetime Prevalence for Earlier Grade Levels
. Based on Retrospective Reports from Seniors
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. . FIGURE J-8

PCP: Trends in Lifetime Prevalence for Earlier Grade Levels
Based on Retrospective Reports from Seniors
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FIGURE 3-9

lnhala;\t;: Trends in Lifetime Prevalence for Earlier Grade'Levels
Based on Retrospective Reports from Senlors
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FIGURE 1-10
Nitrites: TrenCs in Lifetime Prevalence for Parlier Grade Levels
Based on Retrospective Reports from Seniors
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FIGURE J-11

Sedatives: Trends in Lifetime Prevalence for Earlier Grade Levels
Based on Retrospective Reports from Senlors
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FIGURE J-12

Barbiturates: Trens in Lifetime Prevalence/tor Parlier Grade Levels
Based on Retrospective Reports from Seniors
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FIGURE J-13

Methagualones Trends in Lifetime Prevalence tor Karlier Grade Levels
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FIGU™E J-14

Tranquilizers: Trends in Lifetime Prevalence for Earlier Grade Levels
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FIGURE 3-15

Heroin: Trends in Lifetime Prevalence for Earlier Grade Levels
Based on Retrospective Reports from Seniors
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FIGURE J-16

Other Opiates: Trends in Lifetime Prevalence fov Earlier Grade Levels
Based on Retrospective Reports from Seniors
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FIGURE J-17

" Cigarettes: Trends in Lifetime Prevalence for Earlier Grade Levels
Rased on Retrospective Reports from Seniors
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Alcohol: Trends in Lifetime Prevalence for Earlier Grade Levels
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DEGREE AND DURATION OF HIGHS

On one o‘f the five questionnaire forms, seniors who report use of a drug
during the prior twelve months are asked how long they usually stay
high and how high they usually get on that drug. These measures were

. developed both to help characterize the drug-using event and to provide
indirect measures of dose or quantity of drugs consumed.

e Figure K shows the proportion of 1982 seniors who say
‘that they usually get "not at all" high, "a little" high,
"moderately" high, or "very" high when they use a
given type of drug. The percentages are based on all
respondents who report use of the given drug class in
th~ previous twelve months, and therefore each bar
cumulates to 100%. The ordeiing from left to right is
based on the percentage of users of each drug who
report that they usually get "very" high. (The width of
each bar is proportional to thc percentage of all
seniors having used the drug class wi the pisv. - 5 year;
this should serve as a reminiv  hat eve wivugh a
large percentage of users of a drug ..y 3e+ -ery high,
they ‘may represent only a smail jwagori.on of all
seniors,) v

® The -rees which usually result in . :nse highs are the
haliwe's: 2« (LSD and other hallucinogens), heroin
an: avthdagialone (Quaaludes). (Actually,'heroin has
beein cuitied trom Figure K because of the small
number ¢f -ates availahie for a given year, but an .
av-eaginy o -oss years indicates that it would rank
ver, close to LSD.) '

o Net come cocdine and marijuana, with about two-
thirds of the users of each saying they usually get
moderately high or very high when using the drug.

e The four major psychotherapeutic drug
classes—barbiturates, opiates other than - heroin,
tranquilizers an.' stimid:nts—are less often used to
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PERCENTAGE
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FIGURE K

Degree of High Attained by Recent Users

Nat at all High

A Little High

Moderately High

very High

The width of each bar j: jsroportianate to the number of seriors reporting
any use of cach drug.in the prior |2 months. Heroin s rot ‘cluded in this
figure becaucs these particular questions are nut at ed uf *e small number
of heroinusers,
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FIGURE L

Duration of High Attained by Recent Users
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NOTE: The width of each bar is proportionate to the number of seniors reporting
any use of each drug in the prior 12 months. Heroin js not included in this
figure because these particular questions are not asked of the small numuer
of heroin users. :
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get high; but substantial proportions of users (from
27% for tranquilizers to 57% for barbiturates) still say
they usually get moderately or very high after taking
these drugs.

e ' Relatively few of the many seniors using alcohol say
that they usually get very high when drinking, although
nearly half usually get at least moderately high.
However, fc: a given individual we would expect more
variability from occasion to occasion in the degree of
intoxication achieved with alcoho! than with most of
the other drugs. Therefore, many drinkers surely get
very high at least sometimes, even if that is not
"ysually" the case. -

. Figul‘e’ L presents the data on the duration of the highs
usually obtained by users of each class of drugs. The
drugs are arranged in the same order as for intensity
of highs to permit an examination of the amount of
correspondence between the degree and duration of
highs. '

e As can be seen in Figure L, those drugs which result in
the most intense highs generally tend to result in the
longest highs. For example, LSD, other hallucinogens,
and methaqualone rank one throuZh three respectively
on both dimensions, with substantial proportions (from
17% to 64%) of the users of these drugs saying they
usually stay high for seven hours or more. And alcohol
ranks last on both dimensions; most users stay high for
two hours or less.

© However, there is not a perfect correspondence
between degree and duration of highs. The highs
achieved with marijuana, although intense for many
users, tend to be relatively short-lived in comparison .
with most other drugs. The majority of users usually
stay high less than three hours, and the modal and
median time is one to two hours.

e For cocaine users the modal high is one to two hours,
though nearly as many stay high three to six hours. -
Longer highs are reported by 14%.

e 1The modal and median duration of highs for
barbiturates and stimulants are three to six hours.
Users of opiates other than hevoin and tranquilizers
report highs of slightly shorter duration.

e In sum, the drugs vary considerably in both the
duration and degree of the highs usually obtained wit
them. (These data obviously do not address _th:\\\
qualitative differences in the experiences of being
"high.") Sizeable proportions of the users of all of

7
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these drugs report that they usually get high for at
least three hours per occasion, and for a number of
drugs appreciable proportions usually stay high for
seven hours or more.

Trends in Degree and Duration of Highs

e There have been several important shifts over the last
five years in the degree or duration of highs usually
experienced by users of the various drugs.

e The average duration of the highs reported by LSD
users seems to have declined somewhat. In 1975, 74%
of the recent L.SD users reported usually staying high
seven hours or more; by 1981 this proportion had
dropped to 58%, although it increased a bit this year
(to 64%). The subjectively reported degree of high
usually obtained has also dropped, from 79% of users
saying "very high" in 1975 to 66% of users in 1981 (and
67% in 1982).

e }our cocaine, the proportion who say they usually get
high for only two hours or less has increased from 36%
in 1977 to 51% in 1982, reflecting a substantial
shortening in the average duration of highs. There has
also been some modest decline in the average degree
of high attained.

e For opiates other than heroin, there had been a fairly
steady decline between 1975 and 1979 in both the
intensity of the highs usually experienced and in the
duration of those highs. In 1975, 39% said they usually
got "very high" vs. 18% in 1979. The proportion
usually staying high for seven or more hours dropped
from 28% in 1975 to 13% in 1979. Since 1979, the
degree and duration of highs expertenced with this
class of drugs has remained quite constant.

e Stimulants have shown a substantial decrease in the
proportion of recent users usually getting very high or
moderately high (down from 60% in 1975 to 33% in -
1982). Consistent with this, the proportion of users
saying they simply "don't take them to get high"
increased from 9% in 1975 to 21% by 1982. In
addition, the average reported duration of stimulant
highs has been declining; %1% of the 1975 users said
they usually stayed high seven or.more hours vs. only
12% of the 1982 users.*

i

*The questionnaire form containing the questions ca degree and
duration of highs is one on which the amphetamine questions were
clarified in 1982, to eliminate the inappropriate inclusion of non-
prescription stimulants. One might have expected this change to have
increased the degree and duration of highs reported, given that real
amphetamines would be expe~tcri to have greater psychological impact

on the average; but the trends <till continued downward this year.
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These substantlal decreases in both the degree and the
duration of highs strongly suggest that there has been
some shift in the purposes for which sthinulants are
being used,  An examination of data on self-reported
reasons for use tends to confirm this conclusion. The
proportion of all seniors who reported both ning
"ainphetamines” in the prior year wul checking "to stay
awake" as one of their reasons for use, rose from 8% in
1976 to 15% i1, 1981, There was also a similar .attern
of increase in the proportion of all seniors wiw
reported using "to lose weight" {up from 4% in 1974 to
10% in 1981) as well a+ a similar pattern for the
proportion who checked "to get more energy” (up from
Yo in 1976 to 15% in 1981). = When the revised
questions  on  amphetamines  were introduced in
1982- -making it more clear that look-alikes and over-
the-counter drugs should be excluded—there still
resulted higher proportions of all senicrs in 1982 using
for each of these instrumental reasons than in 1976
(i.e. 119% used to "stay awake" vs. 8% in 1976, 8% to
"ose weight" vs. 4% in 1976, and 13% "get more
energy” vs. 9% in 1976). However, these numbers are
not as high as in 1981, since some of the seniors whose
answers were included in the 1981 results must have
been using non-prescription stimulants for thesc
purposes. In sum, wWe conclude that there has beeg a
distinct increase in the use of amphetamines for these
non-recreational purposes—purposes which are among
the most cited of all/sixteen which might have been
checked.

There also, however, appears to have been at least
-Jme increase in recreational use as well, though
clearly not as steep an increase as the trends in overall
use might suggest. The data on exposure to people
using amphetamines "to get high or for kicks", which
will be discussed further in a' section below, show a
definite increase between 1976 and 1981 (there was a
rise of 8% just between 1979 and 1981). There was no
further increase in oxposure to use for those purposes
in 1982, however, suggesting that recreational use, as
well as overall use, has leveled ¢’

There is- some evidence in the le »ars that the
degree and ducation of highs usuauy achieved by
barbiturate users and methaqualone users has been
decreasipg. The largest change has been in the
duration’ of methaqualone highs, which dropped sharply
in the last three or four years.

For marijuana there had been some downward trending

since; 1978 in the degree of the highs usually obtained.

In 1978, 27% of users said they usually get "very

hight"—a figure which dropped to 20% by 1981. This
R R
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year there was a slight (%) reversad of this trend,
There have alwo been some interesting changes taking
plice b the daration figures.  Recall thut jnost
marijisina users say they usually stay high either one
to two howrs or three to six hours,  Since 1975 there
has been o steady shift in the proportions selecting
cach of these two categoriest a lower proportion of
recent users answered three to six hours in 1982 (34%
vie #3% in 1975) while a higher proportion answered
one to two hours in 1982 (54% vs. 40% in 1975). Until
1979 this shift could have been due alimost entirely to
the fact that progressively more senlors were using
marijuana; and the users in more recent classes, who
would not have been users in carlier classes, probably
tended to be relatively light users.  We deduce this
trom the fact the percentage of,all seniors reporting
three-to-six-hour highs remained relatively unchanged
from 1975 to 1979, while the percentage of all seniors
reporting only one to two hour highs had been
increasing steadily (from 16% in 1975 to 25% in 1979).

However, the overall prevalence rate did not increase
over the past three years (annual prevalence actually
dropped by 7%), but the shift toward siorter average
highs continued. Thus we must attribute this recent
shift to another factor, and the one which seems most
likely is a general shift (even among the most
marijuana-prone segment) toward a less frequent (or
less intense) use of the drug. The drop in daily
prevalence, over the last three years, which certainly
is disproportionate to the drop in overall prevalence, is
consistent with this interpretation. Also consistent is
the fact that the average number of "joints" smoked

_per day {among those who reported any use in the prior

year) has been dropping. In 1976, 65% of those
reporting marijuana use in the prior year said they
averaged less than | "joint" per day during the prior
month vs. 74% in 1982 (data not shown).

In sum, not only are fewer high school students now
using marijuana, but those who are using seem to be
using less frequently and to be taking smaller doses per
occasion, . ’

For hallucinogens other than LSD, taken as a class,
there has been a very slight decline since 1975 in the
degree and duration of highs usually experienced.

There are no clearly discernible patterns in the
intensity or duration of the highs being experienced
with the remaining classes of drugs on which we have
the ‘relevant data—i.e., tranquilizers, and alcohol.
(Data have 1.0t heen collected for highs experie-ced in
the use of inhalants, the nitrites specifically, or PCP
specificaliy; and the number of admitted heroin users
on a single questionnaire form is inadequate to
estimate trends reliably.)
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ATTITUDES AND BELIEFS ABOUT DRUGS

- This section presents the cross-time results for three sets of attitude
and belief questions, One set concerns how harmtul the students think
various Kinds of drug use would be for the user, the second concerns how
much they personally disapprove of varlous kinds of drug use, and the
third asks about attitudes on the legality of using vatlous drugs und-g
different conditions, (The next section deals with the closely related
topics of parents' and friends' attitudes about drugs, as the seniors
perceive them,)

As the data below show, overall percentages disapproving various drugs,
and the percentages belleving their use to involve serious risk, both tend
to parallel the percentages of actual users. Thus, for cxample, of the
illicit drugs marijuana is the most frequently used and the least likely to
be seen as risky to use. This and many other such parallels suggest that
the individuals who use a drug are less likely to disapprove use of it or
to view its use as involving risk. A series of individual-level analyses
of these data confirms this conclusion: strong correlations exist
between individual use of drugs and the various attitudes and beliefs
about those drugs. Those seniors who use a given drug also are more
likely to approve its use, downplay its risks, and report their own
parents and friends as being at least somewhat more accepting of its
use.

The attitudes and beliefs about drug use reported below have been
changing during recent years, along with actual behavior, In particular,
views about marijuana use, and legal sanctions against use, have shown
important trends, o

Beginning in 1979, scientists, policy makers, and in particular the
electronic and printed media, have given considerable attention to the
increasing levels of reguiar marijuana use among young people, and to
the potential hazards associated with such use. As will be seen below,
.over the last four years attitudes about regular use of marijuana have
shifted dramatically in a more conservative direction—a shift which
coincides with a reversal in the previous rapid rise of daily. use, and.
which very likely reflects the impact of this increased public attention,
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rercerved Hanluloess ot Drogs

[besliso g

A substantial maority of hagh school seniors pereeive
Pepular wwe of any of the dbicit deags, a8 entaihing
mpceat Cnk of hatm for the er Gee Table 1), Some
K0'h of the sample feel this way about heromn the
highest proportion for any of these drugs - while 84
weocnate great rink with using LS The proputr tiond
attributing great risk to amphetamines, barbitorates,
aid Cocaine are 65%, 68, and 73% respectively.

Regular use of ¢ qarettes (Lo, one or more iy o
day) is Judged by the majority (6196) as entailing o
great risk of harm for the user,

Regular use of murijuana is Judged toanvolve gredt

risk by 6U% of the sample. the same proportion as
judge cigarette simoking to involve great risk.

feegular use ot alcohol was nore exphoitly delined in
several questions, Very few (22'0) associate much risk
of harm with having one or two drinks almost daily.’
Only about a third (36'6) think there is great risk
involved in having five or more drinks ence or twice
each weckend. Considerably more (66%) think the user
takes a great risk in consuming four or five drinks
nearly every day, as would be expected.

Compared with the above perceptions about the risks
of regular use of cach drug, many fewer respondents
feel that a person runs a "great risk" of harm by simply
trying the drug once or twice.

verv few think there is much risk in using marijuana
exp..imentally (12%) or even occasionally (18%].

Experimental use of the other illicit drugs, however, i
still viewed as risky by a substantial proportion. The
percentage associating great risk with experimental
use ranges from about 25% for amphetamines and
barbiturates to 51% for heroin.

Practically no one (4%) believes there is much risk
involved in trying an alcoholic beverage once or twice.

Trends in Perceived Harmfulness

Several very important trends have-been taking plice
in recent years in these beliefs about the dangers
associated with using various drugs (see Table 1 and
Figures M and N).
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* .

Q._How mudh do you think people

TABLE 11

\

'

'fret_nds in Perceived Harmfulness of

.\,.“A

Drugs

Percent saying “great risk™®,
. AY

S

*plak harming themaelves Glass Class Class Class Class  Class  Class  Clas
(phyaically or in other of of of of ~ of of of of '31-'82
wya), tf they... - 1975 1976 4977 1978 1979 1980 1981 1982 d\inE
Try marijuana once or twice 150 1.4 9.5 80 9.4 100 15.0 IL3 - -L.5
Smoke marijuana occasonally . 18.1 15.0 13.4 12 % 13.5 14.7 19.1 13.3 03
Smoke roarijuana regularly $3.3 | 3.6 %4 - N9 42.0 30.4 37.6 60.% 2.8
Tey LSD gnce ‘of twice M. 857 83,2 M7 66 B39 855 M9 0.6
Take LSD regularly 8.4 0.3 9.1 3.1, 32.4 33.0. 33.5 83,5 0.0
Try cocaine once or twice 826 P 356 332 3.5 I3 R ORI 0.7
Take cocaine regularly 73.1 2.3 63.2 68.2 @.5 .2 71 2 730 .8
Try heroin once o tyfice 60.1 8.9 553 29 Ns 21 529 51 L8
Jake herown occas ly 75.6 75.6 71.9 71.% 70 9 70.9 72 2 0.3 -2 8
Take heroin regularfy 37.2 8.6 3.1 36.6 52.5 - 36.2 7.5 %.0 ( -1.3
Try amphetamunes once or twice 5.4 JJ.; 0.3 .9 .7 2.7 .2%.% 23.3 «l.1
Fake amphetamunes regularly” 69.0 7. 66.6 67.1 6.9. . 9.4 - 6.1 4.7 | -l.8
> v
- Try barbsturates oace or twice M3 23 N2 33 0.7 N9 B S 09
Take barbiturates regularly 69.1 61.7 - 63.6 63.4 71.6 72.2 0.9 7.6 . -2.3
Tr¥ one or two drinks of an - N > '
. alcoholic beverage (beer, . . .
wine, b 5.3 8.3, 4.1 3.4 8.l 38 8.6 3.5 «l.1 a
Take one or two drinks nearly : \ @ -
every day - . 215 2.2 18.5 19.6 79 20.3 21.6 21.6 - 0.0
Take four or five drinks nearly
every day 63.5 6.0 62.9 63.1 “%.2 6}.7-\ 6.5 65.5 _ +1.0
Have five or more drinks once A .
or twice each weekend 37.3 7.0 3.7 3.3 M9 39 XKD %0 0.3
Smoke one or more packs of; . " co . .
- cigirettes per day B 313 % 384 PO 3.0 67 633 @5 2%
Approx. N = (804) , 3223) (3570) (3770) (3230) (324) (3%0%) (3557)
. 1
NOTE: Level of significance of difference between the two most recent classest
$2.05, 3=:.01, ms3:.00i. ) . . -
3Answer alternatives werer (1) No rusk, (2) Sught risk, (3) Moderate risk, (8) Great ruk, and ' .
(3) Can't say, Drug unfamuliar. \ <
. / . .
. 13
2 3
. s - -
1 / ]
/
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. .l ‘. :
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.o One of the most impbrt
M). From. 1975 through

ant involves marijuana® (Figure
1978 there had been a decline

in the harmfulness perceived to be associated with all

levels of marijuana use;

but in 1979, for the first time,

‘there was an ' increase in these proportions—an

" increase’ which has conti

nued fairly steadily sifice then..

© By far the most impressive increase has occurred for
regular marijuana use, where there has beery a full 25%

. jump in just four years

jn the proportion perceiving it

@ as involving.great risk—i.e.,.from 35% in 1978 to 60% .
in 1982. This is a dramatic change, and.it has occurred
during a period in which a substaptial amount of

. scientific and media attention has bee deyoted to the

potential 'dangers of he
evidence, however, of

avy marijuahajuse. There is
this trend ending—perhaps In

l98?—judging by the decglerated rate of increase this

year. .

here also has been an important increase over a

" longer pefiod in the number who think pack-a-day
_cigarette Smoking invplves gregt risk to the user (frpm

51% in 1975 to 64% In

1980). This shift corresponded - .
with," and to some degree preceded, the downturn in-

"regular smoking found in this age group (see Figure M).

But last year this ‘statistic showed no further increase
(presaging the end of the decline in use this year), and
in 1982 perceived harmfulness actually dropped several
percent as use began to rise again. )

~ L4 . . -

e From 1975 to' 1979 there had been .a modest but
consistent trend in the direction of fewer students
associating much risk with experimental or occasional
use of most of the other illicit drugs (Table 11 and

igure N). This trend

has continued since only for

mphetamines and barBiturates. Otherwise, there has

been little change over the last two or three years and,
if anything, even a slight reversal of previous trends.

N

e The percentage who perceived " great risk in trying -

* cocaine once or. twice

31% in 1980, which generally corresponds to a period -

dropped from #3% in 1975 to

of rapidly increasing use. But perceived risk has been

Vinching upward over
proportion seeing-great

the last two Yyears. The
risk in regular cocaine use-also

dropped  somewhat from 1975 to 1977 and remained

4%. This tecent increase in health concern parallels

rather closely t{e recen

t leveling, and now tiie modest .

fairly level ,un:;jl%o; but since then it has risen about

decline, in acfual ‘use.

> cocaine use.)
-»

-

-~ L}

- les 5
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(It should be recalled that
«  during this Tecent, period ‘two popular entertainment
. figures suffelggh tragic results in connection with their
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e In sum, there has been a sharp reversal in* youngv.
. people's congcerns about regular marquana use——on
which began to occur in [979—and-since then there
has been a more modest réversal in concemns about less

~~frequent use of that drug and in concerns about -

e

~

. _ ‘o Attitudes concernmg the risk assocxated with alcohol
h -" use at various levels® have remained essentially - .-
- unchanged over the past seven years. '

.
o

.Personal Dnsapproval of Drug Use

o

A dlfferent set of questlons was developed to try to measure any
-general moral sentiment attachéd to varioug types of drug use. - The
-#phrasing, "Do you disapprove. of people (who are 18.or older) domg each
'of the followmg" was adopted.

]

> P

Extent of Disapproval in 1982 . ;

e

L The great ma)ornty of these’ stutlents do not condone
" regular use of any of the illicit dligs (see Table lrk

p " Even regular-marijuana use is disapproved by 81%, and ; .

-

) regular use of each of the "other illicits receives
dlsapproval from between 91% and 98% of today's h1gh

\ - schoo] seniors.

) .

° Smokmg a pack for more) of cxgk‘ettes per day re-

‘cexves the dnsapprovaj, of nearly 70%.of the age group. ..

® - Drinkihg at the rate of one- or ‘two drinks daily also
- receives dnsapproval from 7096\of the seniors. A-
curious finding is that weekend binge-drinking (five or =’
mere drinks once.or twice each weekend) is-acceptable
-to more seniors than is moderate daily drinking.’ While’
only 59% disapprove of having five or more drinks once
. ~ ‘or twice a weekend, 70% disapprove of having one or -
o _ two drinks daily. This is in'spite of the_fact that they
) associate greater risk with weekend ‘binge drinking
(36%) than with the daily drinking (22%). One possible
explanation for these, seeringly incopsistent fmdmgs
may stem from the fact that a greater proportion. of .
this age group are.themselves weeckend binge drinkers
rathdr_than regular daily’ drinkers. They hav@jthds

‘ expressed ‘attitudes accepting of their own: behavior, = .- -

even though.they may be somewhat inconsistent with
their beliefs about possible consequences.

e For each of the drugs included in the question,. fewer
people - indicate disapproval. of experimental .or
occasional use than -of regular use, as would be
expected. The differences are not great, however, for* .

expenmentmg with most other illicit drugs, as Well. R4
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. Srends in Proportiens Disapproving of Drug Use AN
»7) / . R
. .t “ . LY . - -
) . ) - ~
- _" - Percent ovi
Q. Do you diespprove of piople  Cam - Clam Cy Clam Class ..Class » Clas Class
‘fwho are 18 ar older) dotng of of . of .. of of* of of 31.82
eaoh of the follawing?® 1975 1976 1977 - 1o7s 1979 1%%p 1 1982
. B — - s .
Try-.mllh.ll once or’ twice 4.0 .4 b N T ) ».2 ».o 0.0, 5.3 +5.0088
occasionally ».3 .8 .3 M3 5.3 9.7 32.6 .1 +6.5858
. Smolne mulm regularly ne. 6.3 (S 25 .3 &2 -6 n.Aa 0.6 +3.258
S ¢ Try LSD once or. twice £ 2.3 .6 A9 B3N M6 B3 KA BLE e
“Thiee LSD reguiarly ”.l 5.3 9.3 9%.4 %.2 %.7 %.8° 9.7 -O;I
ATry cecaine once or twice HIARAT M0 e MT 763 6 766 420
Take :oulne regulaly -9, 2.9 92.} 91.9 %3 9.l 0.7 9 5 +0.8
S
- Try hcroh once or lvlce 5 5, 9.6 9.3 9.0 94 9)‘2 93.3 9%.6 +l.l
Take heroln occasionally \ 8 9%.0 %.0 %.4 %.3 %17 7.2 2%.% -0.3
¢+~ Take heroin segularly RN R S 8 “g7.9 %76 9.3 9.5 -0
Try anphnlmmﬁ once or twice ~ +70.8 75.1 ™.2 %.8 750 134 71.1 72.6 «1.3
Yake amphetamines regularly .1 92.3 92.5 9.3 9.4 93.0 9I 7 92.0 +0.3
« Try baibiturates once or mlce 7 B3 B 2 B0 B9 R B 20
'hke barbiturates gegularly 93.3  93.6 93.0° ™3 93.2 9.8 #.2° 9. 0.2
Trymutvodrhh(olm", b '
beverage (beer . . - .
wine, liquor) ! 21.6 18.2 436 13.6 b.l 16.0 12.2 18.2 _+h0
'ukt one of two drinks nearly [} LT
’ y day * 7.6 3.9 “%.3 6.7 63.3 69.0 69.1 69.9 «0.8
1‘;‘« louf or-five &ufs nearly S .
crery day 8.7 50.7 8.4 0.2, .7 , r.l 9.8 90.% . 0.9
. aneﬁnormdrhhm : - : .
\ or twice each veeltuid 60.3 3.6 37.% %6 .2 3%6.7 ”.6‘ 33.5 _r}l.l 38 )
Smoke one or more packs of - - o
~ 61,3 6.2 6.4 .l .9 69.%

* cigarestes per day

Agprox. N a (2677)

703 70
(3238) (3582) ()i‘) (3221) (3261)

13610) (3630 .-
y 1 .

+0.3

NOTE: l..cvcl ot :Imlﬂunce of mwm belveen lhc twd most recent chne(,.

s = 03,

‘Anw« alternatives
hu:«uqu are shown

0 = .00, .

werer (1) Don't dhapptm. (2) Dbappvm. and (J) S!rm;ly disapprove.
for categories (2) and (3) combined

4

£

'fht_ 1973 question asked ahoul_pqople who are "20 or older.”"~ f
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. the illicit drugs other than marijuana. - For example,
'S - 77% disapprove experimentin_& with cocaine vs. 92%
. who disapprove its regular use. . : *\ﬂ
e For mg’iiu’ana, however, the rate of disapproval varies
substantially for.different usage habits. Less than half -
_ , of all sepiors, (469%) disapprove of trying marijuana, yet
J ' the great majority (319%) disapproYe of regular use. *

{
r

; S
@ Between 1975 and 1977 there pccurfed a-fubstantial
- . decrease in disapproval.of marijuana use ‘at any‘level " .
(l of frequency (see Table 12 and Figure O). About 14%
féwer seniors ‘in the class of 1977 (compared with the -
class- of 1975). disapproved - of experimenting, 1(%
fewer disapproved of occasional use, ani 6% fewer
disapproved of regular use. Since 1977, however, there
t . has been a substantial reversal of that trend, with, /.
’ disapproval of experimental use having risen by 12%,
disapproval of occasional use by,15%, and disapproval .
of regular-use by 15%. These changes are continuing
-again this year. A éood porftion of the increase in

Trends in Disapproval

disapproval of expekimental and occasional - use
ocdyrred in just the pdSt year. See Figure O. s

_ e Until 1980 -the profortioh of seniors who disapproved
o trying amphetamines had remained €xtremely Stable
o (at 75%).  In 1981 there was a 4% grop, but disapproval
; * is.back to 73% in 1982: . : ‘
e During recent years personal disapproval for ¢
. R experimenting with barbiturates has. been increasing
' (ffom 78% in 1975 to 84% in 1979). This long-term
.trend halted in 1980 and 1981, but picKed up again this
. . x year. - Over recent years disapproval for. regular
x . Ciggvette smoking had been increasing modestly (from* .
v 66%in 1976 to 71% In 1980). However, disapproval
has dropped slightly since 1980." °, - : . .
: . . 7 . N * ~
e Disapproval of experimental use. 6f cocaine had
: . declined somewhaty, from a high of 82% in_1976 down
- to 75% in 1979.- «But in thHe: last three years, !
’-" "disapproval has leveled. (Actual use of, cocaine ‘has
also leveled and this year shown some signs of decline.) *
. .. -

—-—

e There Mas-'been relatively litffe change in attitudés
. regarding alcohol use, with two excéptions. The small
minority who disapprove of ,trying alcohol' once or .
twice (22% in 1975) had become even smatler by 1977.
(16%). It remained relatively unchanged until 1980
(16%),: but has begun to inch up since (18% in 1982). -
o+ There was also a slight softening of attitudes regarding:

- . - LI
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. . TABLE 13 » L
. N . . . - . D .
- ., “Trends in Attitudes Regarding Legality of Drug Use .
(". ] - - ’ ) . - @
N /—/ - . - < N
1 ’ P ot . . . “ °
T ! - yoo
. .
. o » Percent sayimg 3:5"‘ .
Q. Do you think that people (who T -,
are 18 or older) skould be " Class® Clay Clas  Class Class :Class Clams | Class
prohibited by la from doing of .of of of of* Yt of =of | of  81-32
= cach of the Following?® 75 1576, o77  Aszs sy lgso 1sal . 132 ’
. ! : S . Ll N, e
. Smoke menjuana in private 28 2.5 68 ° B BO B B4 KL ol.2

e Tarinana in pbic places &0 . B o387 W3 61l %61 N\_6718  T2.3, +3.4s

K . LN ot
Tpke LSD in private g2 s 93 7. s o0 62,6 . 1.1 eb3s
Take L.SD in-public places 85.8 81.9 79.1‘ 0.7 81.3 32.3 0.7 82.1 8
. ° . ‘. . . e, )
~ Take heroin in peivate 76.3 724 9.2 633 €5 703, 6.3 69.3, +0.3
Take heroin in public places 9.1 .3 81.0 82.3 .0 3.8 2.0 n 82.3, 0.1
3 . T 1] “ .
Take annpt\e!amfm of : : 3 ‘ .
v *  barbituratés in private 5.2 +33.5 52.8 5.2 33.8 .1, 32.0 3.5 gl.’ .
Take amphetamines of . :
barbiturates in pudlic places 9.6 7%, 137 75.3 ‘77.3 76.1 ‘7l.ﬂ 5.5 .ol.)q
- . . vt -
G”el dtm in private M vl 13.6 18.6 17.8 163 16.7 19.6 19.4 -0.2 &
Get d:; in public p& . - 50.7 H.0 50.3 30.% 8.3 9.4 50.7 +i.6
smoke cigarettes in certain . o o ' . -
specificd public places , - NA NA  82.0 42,2 .1 2.3, 80 2.0 -0,
Approx. N = (2620)° (3263) (3629) (3783) A8) (32200 (361d) (é27) '
. - N . B ! -
— : . . .
NOTE: Level of significance of difference bptwien the two most recent classest a
) . s = .05, 8= .01, w8z 1. o . C
Mpndwer alterpatives werer (3} No, (2) Nof\sure, and (3) Yes. . ) -
b‘lbe 1975 question asked about peopie. who are*20\or older.® ” :
. g R . . . , . R .
. \
.
. & . ,
. ¢ ‘ e t
. 4a . e s
Y . 7 )
o - s .
. . ¢
\ * [ "
. ' .- .
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ST v _birge drinking, with disapproval dropping from 60% n \
1975 tc 56% in 1978; but this year for the first time

: // . there was an increase in disapproval for this behavidr, !

— ' ger}paps reflecting the growing public concern about
- drunk driving. . ' P

- Attitudes Regarding the I;egality of Drug Use

— ¢

Since the legalyrestraints on drug usee?ezrmikelx to be in a state ofj -
flux for some time, we decid€d at the-beginning of the study to measure|

- attitudes about legal santtions. Table 13 presents a statement of one!
set of géMeral questions on this subject along with the answers provided;
by each senior class. The set lists a sampling of illicit and licit drugs
-and asks whether their use should be prohibited by law. A distinction is
_consistently -made between "use in public and use in private—a
distinetion which proved quite important in the results. ° ‘

13

- Attitudes in 1982 ' ‘ ~

. . . . . v
® Most (73%) favor legally prohibiting marijuana use in
public places, despite the fact that thg’ majority have
_used marijuana themselves; but only about half as
many (37%) feel that way about marijuana use in
-private. - - :

v

.

e In addition, the sreat'ma'ority believe that the use in
. public of other illicit drdgs than marijuana should be
~prohibited by, law (e.g., 76% -in the case of

, amphetamines and barbiturates, 83%-for heroin). .o /

o ,Fully 42% believe that cigarette smoking in public
places should be prohibited by faw—almost as many as

~. think getting drunk in such places should be prohibited
G1%). - ’

o. For all drugs, substantially fewer students believe that
' use- in private settings should be illegal.

. Trends in These Attifudqé

o From 1975 throjgh 1977 there was a modédd. decline. .
‘(from 4% to 9%, depending on the subtance) in.the .
proportion of seniors who favored legal)peQhjbition of -
private use of any of the illicit drugs. Now, however, |
the evidence suggests that these downward trends have
% halted and in some cases reversed. o

u”

. e Over the past tti::en yea¥s (from” 1979 to 1982) there
has beer%\*a.; sharp p in the proportion . favoring legal”

prohibitioh of marijuana use, ‘either in private (up from

28% to 37%) or in public (up from 62% to 73%). .

. & )
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: .TABLE14 = . A
L © Trends in Attitudes Regarding Mafijuana Laws - ™
* - . (Entries are percentages) * : R N
L . .- -
- . [ ‘ e " .
~ i Co .

. PN
Q. There Haa bden a great deal of . ‘
public debate about whether N
marijuana use ehould be legal. Class Class  Class  Class  Class Class Class Class
which of he following policies of of of of of of of ‘of
would you favor? 1975, 1976 1977 1978 1979 1980 1281 1982
. . B

i

Using marijuana should be

entirely legal - " 27.3 32.6 33.6 32.9 32.1 26.3 23.1° 2.0
%It should be a minor violation \:' : “ ’ - B
Lke a parking ticket but not . - ' )
‘a crime R 5.3 2.0 3.4 30.2 30.1 30.9 29.3 3.2
It should be a cime.  -: . 30.5 254 217 22 /.0 264 32 3.7
] .
Don't know . . 16.8 13.0 13.4 14.6 - 13.8 16.4 15.4 17.1

N=(2§l7)4 (3264) (3622) (3721) (3278) (3211) (3593) (3615)

Q. If it were legal for people to &
¥SE marijuana, ghoudd it also

be legal to SELL marijuana? )
No ' .. v ws pO w3 23 RS9 25.0 277 2.3 .
Yes, but only to adults : .37 9.3 52.1, 53.6 53.2 51.8 48.6 4.2 .
Yes, to anyone ’ , 16.2 13,3 - 12.7 12.0 11.3 9.6 10.5 10.7
‘Don't_know  * 189 139 127 126 126 13.6 1.3 13.3
_;i: N = (2616) (3279) (3628) (3719) (3280) (3210) (3599) 4(36!9)-
Q. Iffmarijuana were legal to .
- upe and legally available, A .
which of the following would . L4 .
you be most Likely to do? " \ . ~
. Not use it, even if it w:r_e '
legal and avalagle 53,2 50.4 50.6 46,4 50.2 53.3 5542 60.0
Try 1t . 3.2 8.1, 7.0 7.1 6.1 6.8 + 6.0 6.3,
*'Use it about as often as 1 do now 22.7 4.7 2%.8 30.9 29.1 27.3 24,8 21.7
Ule it more often than L do now. 6.0 , 7.1 c 74 6.3 6.0 4.2 4.7 3.8
. Use it less than.l do now - 1.3 u.3 1.5 2.7 - 2.5 2.6 2.5 2.2
’  Don't know 8.5 8.1 6.6 6.7 6.1 5.9 6.9 6.0

N'L(z602) (3272) (3625) (3711) (3277) (3210)  (3398) (3618)
Ly R -
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There was also an increase“this year in the pro;;ortion
favoring prohibition of private use of LSD (up 4.5% to
67% in 1982). .

~

exploring ho

- The Legal Status of Marijuana -

Another set of questions goes into more detail about what legal
sanctions, if any, students think should be attached to the use and sale
of marijuana. Respondents also are asked to guess how they would be
likely to react to legalized use and sale of the drug. While the-answers
to Such a question must be interpréted cautiously, we think it, worth

w young peop‘e think they might respond to such changes in
the law. (The questions and responses are shown in Table 14.) '

>
I3

Attitudes and Predicted Response to Legalization: 1982

[y

-t

Only about one-fifth of all seniors believe marijuana
use should be entirely legal (20%).. About three out of
ten (28%) feel it should be.treated as a minor
violation—like a parking ticket—but not as a crime.
Another 179% indicate no opinion, leaving about one-
third (35%) who feel it still should be a crime. In other
words, of those expressing an opinion, a- majority
believe that marijuana use should not be treated as a
criminal offense.

Asked'whether they thought it should be legal to sell
marijuana if it were legal to use it, a.majority (57%)
said "yes.," However, nearly all of these respondents

" would permit sale only to adults, thus suggesting imore

" to buy and use, and another 24% indicate they would’

conservatism on this subject than might generally be
supposed. -

High school seniors predict that they wou’d be little
affected by the legalization of either the sale.or the
use of marijuana. Fully 60% of the respondents say
that they would not use the drug even if it were legal

use_it about as often as they do now, or less.. Ohly 4%
say they would use if"more ofteh than at pregent and
only another 6% say they would try it. Some 6% say

. ' they do hot know how they would react.
3 : ) ’ \ ¢
Trends in Attitudes and Predicted Responses ’
e Between 1976 and- 1979 seniors' preferences for
* decriminalization or legalization remained fairly
constant; but in the past three years there was a sharp
drop in the proportion favoring outright legalization
(down from 32% in 1979 to 20% in 982), while there
was a corresponding increase in the proportion sayi?g
marijuana use should be a ctime. : :
_ \. &
¢ . - - ’ N
. ; PN 103 7 .
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Also reflecting the . recent increased conservatism
about marijuana, somewhat fewer’ now would support
legalized sale even if use were fo be made legal (down
from 65% in 1979 to 57% in 1982).

The predictions about personal marijuana use, if sale
and use were legalized, have been quite similar for all .
seven high school classes. The slight shifts beirg
observed are mostly attributable to the changing
proportions of seniors who actually use marijuana.
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The precedmg sectlon dealt with seniors’ attltudes about various forms
of drug use. Attitudes abbut drugs, as well\as drug-related behaviors,
obviously do not éccur in a social vacuum. Drugs are discussed in the
- media; they are a topic of considerable mteréét and conversation arong "
‘young people; they are also a matter of ‘much concern to parents,
concern which'often is strongly communicated to their children. Young
. people are known’to be affected by the actual drug-taking behaviors of
their friends and acquaintances, as well as by the availability of the
various drugs. This section presents data on several of these relevant
.. aspects of the social milieu.

: ,We begin with two sets of questions about-parental®and peer attitudes,
“questions which closely parallel the questlons about respondents’' own
* attitudes about drug usé, discussed in the preceding section. Since
parental “attitudes are now included in the survey only inter mlttently,
-» those- discussed here are based on the 1979 results. .

~

Perceived Attitudes of Parents and Friends

g °

v Perceptions of Parental Attitudes

e Based on our most recent (1979%5 of perceived
parental attitudes, a large majorit niors fekl that
their parents would disapprove or strongl\dxsapprove
of their exhibiting any of the drug use behaviors shown

: in Table 15. (The data for the ;“rceug ed parental\

attitudes are nct tabulated, but are 1splayed in
Figures O and P.)

o Over 97% of seniors said that their parents,'would
disapprove. or stfongly disapprove of their smoking
marijuana  regularly, even trying LSD or

° . amphetamines, or having four or five drinks every day.

. (Although the questions did not. include more frequent
use of LSD or amphetamines, or any use of heroin, it is.

’ . obvious that if such behaviors were included in the list
: virtually all seniors would indicate parental

disapproval.) .
- ¥s
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TABLE 15 . ‘

Trends in Proportion of Friends Disgppioving of Drug Use

.

- /

<
Percent _saying friends dlsapprovea

2. How da you think your .

elose fnienda facl for Adjust-  Class  Class  Class Class Class Class Class Clasc

¢ would feel) about you. . . ment of  of o o of of b ol of of '81-182
’ Factor 1975”1976 1977 1978 1980 1981 1982 =~ change

NA 41,8 NA 409 42.6 6.l 0.3 3.9

Trying marijuana once or twice (-0.5)
NA .0 MA 2.2 0.6 559 7.4 3

Smokinfg marijuana occasionally  (40.8)

Smoking marijuana regutarly (¢d,18) NA 9.1 NA 9.2 72,0 15,0 74.7 -0.3
TrymgLSDonLeyc'e (+2,0) 85,8 NA  fso.6 NA g7.¢ 8.4 8.5 87.8 +l.3

Trying an amph.elamme once . . .
or twice . (42,2 78.8 NA 40,3 NA g1.0 8.9 T4 75.7 +1.3

/ SR ’
Tiking one or itwo drinks neayly

every day . ' (+7,5) ern NA O 71,0 NA 7.0 705 89.5  71.9 +2.4
Taking four-or five diinks . °

everyday | T Ta) s NA sa: NA g5 8.9 B #6002
Having five or more drinks once -
I3 )

or twice every weekend 55,0 NA si.g. NA 513 306 30.3 51.2 +0.9
. g a : s

A

Smoking one pr' mork 'paffcks L
cigarettes per dar, R N
> i bt

Cpad NA 453 NA zag e 738703 3Ss '
Approx. N »  (2088) (NA) (2971 (NA) (2716) (2766) (3120) (3024)
i i i

e

NOTE: NA mdicalé"; question not asked.

T .
3answer alternatives were:- (1) Not disapprove, (2) Disapprove, and (3) Strongly disapprove. Percentages are
shown for categories (2) and (3) combined. h . B

hThesa: figures have been adjusted by the factors reported n the first cotumn because of lack ot comparability
of question-context among administrations. (See text for discussion.)
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e While respondents feel that marijuana "use would
receive the least parental disapproval of all of the.

. illicit drugs, even experlmenéng whth it still is seen as /
a parentally disapproved'activity by the great majority e/
of the seniors (85%). Assuming that the students are - =/
generally correct about their parents' attitudes, these - e
results clearly. show that~ there remains a rather '
massiye generatlonal difference of opinion about this /

.drug. ® . 7

e Also likely to be -perceived as rating high parental
disapproval (around 92% disapproval) are occasional -
marijuana use, taking one or two drinks nearly every
day, and pack-a-day cigarette smoking. ,

e Slightly lower proportions of seniors (85%) think their
parents would disapprove of their having five or more
drinks once or twice every weeﬁend This happened to:

. be ex exactly the same percentage as said- that their
parents would disapprove of snmply experimenting with  * -
marijuana. » .

e There is no reason to think that parental attitudes
have softened in the intervening period. If anything

™. the opposite seems more likely to be the case, giv?
the rising: public concezn about marijuana and cocai
and the burgeoning parents’ movement against drugs.

' S e
r

. 4%‘

Current Perceptions .of Friends' Attitudes

0

| )_
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e A parallel set of questl%s asked respondents -to
estimate their friends' attitudes about drug use (Table
_.15).—These questions ask "How do you think your‘close
* friends feel {or would feel) about you ...." The highest
-levels of disapproval are associated wjth heavy daily
drinking (87% think frierids._would disapprove), trying--———z——
"LSD (88%), and trying an amphetamine (76%). . .,
Presumably, if herpin were on the list it would ‘Peceive
the highest peer disapproval; and, judging from

. respondents' own attltudes, barblturates and cocaine

would be roughly as’ unpopular. among peers as
amphetamines. B
e A substantial majority think their friends would
disapprove, if they smoked marijuana regularly (75%),
or smoked a pack or rhore of cigarettes daily (7096) S

e While heavy dnnkmLon weekends is Judged by half
(51%), to be disapproyed by their friends, most (72%)
think sustained daily consumption of one &t two drmks

would be disapproved. - = .
. , °
107 - ‘



e Over half (57%) feel that friendis would disapprove of

‘ occasional marijuana smoking and only slightly fewer

- . T50%) feel their friends would disapprove _trying
' __marijuana once or twice. -

4 . :

: e In sum, peer norms differ considerably for the various
drugs -and for yarying degrees of involvement with »
those drugs, but overall they tend to be quite
conservative. The great majorjty ' of seniors have
friendship circles whjch do not condone use Qf the
illicit drugs other than marijuana, and three-fourths

~ Teel that their friends would, disapprove of regular
N " rnarijuana use. -In fact, half of them now believe their
{ friends would disapprove their even trying marijuana.

A Comparison of the "Attitudes of Parents, Peers,
and Respondents Themselves . :

' @ A comparison of the perceptions of friends' disapproval
_ with perceptions of parents' disapproval shows several
interesting things. t : :

e First thefe is rather little variz dility among different

students in their perceptions of their parents'
attitides: on any of the drug behaviors listed nearly
all say their parents would disapprove. Nor is there
much variability among- the different: drugs in
" wperceived parental attitudes.- Peer norms vary much -
, more from drug to drug. The net effect of these facts
" is likely to be that peer norms have a much. greater
_ chance of explaining variability in the ' respondent's
own individual attitudes or use than parental norms,
simply because the peer norms vary more.

e Despite there being less variability in parental
© attitudes, the ordering of drug use behaviors .is much

the same for them as for peers (e.g.;@mong the Icit

. drugs = asked about, ~ the highest frequencies of
s . perceived disapproval are for trying LSD, while the
lowest frequencies are for trying marijuana).

' A comparison with the seniors' own attitudes regarding
o5 drug use (see Figures O and ‘P) reveals that on the
. a agerage they are much more in accord with their peers .

than with their parents. . The differences between.
seniors' own disapproval ratings and those attributed to
their -parents tend to be large, with parents seen-as:

. more conservative overall in relation to every drug,
licit or illicit. The largest difference occurs in the
" case of marijuana experimentation, where only 46% *

. say they disapprove but 85%, said their parents would
in 1979. . : : ‘

: "
11z,

=
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Trends it 'Perceptions of Parents' and Friends' Views
o

e -Several important changes in the perceived attitudes

. of others have been taking place recently—and -

particularly among peers. These shifts are presented

graphically in Figures O and P. As can be seen in
those figures, adjusted (dotted) trend lines have been
introduced before 1980.- This, was done because we
discovered that the deletion in 1980 of the questions
about parents' attitides—which up until then had
immediately preceded - friends' attitudes in the
questionnaire—removed an artifactual depression of

the answers on friends' use, a phenomenon known as a -
question-context effect. This effe(?/\\'ras particularly
. evident in the trend lines dealing’ with alcohol use,

- where an abrupt upward shift occurred in 1980 in

otherwise smooth lines. It appears that when questions
.about parents' attitudes were -present, respondents
tended to understate peer disapproval in order ‘to
- emphasize the difference in attitudes between.their
parents-and their peers. In the adjusted lines, we have
attempted to correct for that artifactual depression in
the 1975, 1977; and 1979 scores.* We think the

~ adjusted trend lines give a more accurate picture of
. . the change taking place. For some teason, the
. 'h;) . question-context effect seems to have more influence

on the questions dealing with cigarettes and alcohol
“than -on those dealing with illicit drugs.
[

e For each level of marijuana use—trying once or twice,
occasional use, regular use—there hagd been a drop-in . '
perceiyed disapproval for both parents and friends up

\ until 1977 or 1978. We know from our other fiadings
that these perceptions correctly reflected actual shifts
in the attitudes of their peer groups—that is, that .

acceptance of marijuana was in fact increasing among

seniors (see Figure O). There is littlé teason to
. suppose such perceptions are less accurate in
K reflecting shifts in parents' attitudes. Therefore, we-

"3

#*The correction evolved as follows:” We assumed that a more

- accurate estimate of the true change between 1979 and 1980 could be
;obtained by taking an average of the changes observegghiin the year prior.

and the year subsequent, rather than by taking the obsetved change
(which we knew to contain the effect of a change in question contgnt).
We thus calculated an adjusted 1979-1980 change score by taking an

"average of one half the 1977-1979 change score (our best estimate of

the 1978-79 change) plus the 19868-1981 change scare. This estimated’
change score was then subtracted from the observed change score for

- 1979-1980, the difference being our estimate of the amount by which -

peer ‘disapgroval of the behavior .in question was being understated
because of the. context in which the questions occurred prior to' 1980.

- The 1975, 1977, and 1979 obseljvatidns’were'then adjusted upward by the
"amount of that correction factor. (Table 15 shows the correction
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FIGURE O

Trends in Disapproval of lllicit Drug Use  °
. Seniors,‘Pe\arents, and Peers :

s

100

. I0) ‘ \
Z '
o>
o
v
a
a
<
(%} ..
o
P_

z

W ) ‘

@ - a".Seniors

E ) . e Purents
2Q . . Q Friends ., -
Tolo . A\

olllllfl‘lL_lllLlJ;lJ_ Ly
1975'77 ‘79 '8 ‘75 '77 ‘79 '8t ,'75 '77 '79 '8t .
‘76 '78 '80 '82 '76 '78 '80 'B2 '76 ‘78 'QO ‘82 .

-

¢, Trying . Smoking . Smoking Coeomen,
marijuanao marijuana marijuana .
* once or twice occasionally requliorly

.

.

NOTE: Points connected by dotted lines have been adjusted because of lack of

comparability of question-context among administrations. (See text for
discussion.) i
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Trends in Disapproval of lllicit Drug Use
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- conclude that the ségial norms regarding marijuana use
among ddolescents had been relaxing,  However,
consistent, with the seniors' reports about their own
attitudes, ‘the liberal shift In these soclal norms has
sharply reversed In the last several years, especially
among peers, \ oo )

either self-reported of”perceived peer attitudes toward
amphetaminé use, but in 1981 both measures showed ,
) ~ significant and parallel drops in disapproval (as use .
“ " rose shafply). (This year both have leveled again, as
a . "

. v
J:’ did use. \ - S

‘
I/ . Perceived’parenta\l; norms regarding most drugs other
than_marijuana shéy‘ed little or no change (between
1975 and 1979, where data are available); peer norms
for LSD have been quite stable.since 1975. '

] i . ’ .
e - Until 1981 t})er.g hatfbeen relatively little change IA

_e Certainly one of the largest changes in perceived peer
norms has occurred in relation to régular cigarette
smoking. The proportion of seniors saying that their
fljienﬁs would disapprove of them smoking a‘pack-a-
day or more rose from 64% (adjusted version) in 1975
tg 74% in 1980. Last year, however, there was no
further change - in - seniors’ perceptions of « peer
disapproval for smoking, and this year it appears that °

. peer norms may be softening on cigarette use, with

. perceived disapproval dropping to 70%. *

»

e - For alcohol, perceived peer norms have moved pretty -
much in parallel with seniors' own statements of
disapproval. Heavy daily drinking is seen as remaining
disapprovéd by the great majority. Weekend binge
drinking showed some modest decline in disapproval up
through 1980. Since #hen it has_remained level.

- (Although self-reported attitudes'—sh/omz increase

. in disapproval for binge drinking this year, thére was

not as large an increase’ in reports that friepds would
disapprove.) t

3

Exposure to Drug Use by Friends and Others

It is generally agreed that much of youthful drug use is initiated through
a peer social-learning process; and research” has shown a high
correlation between an individual's illicit drug use and thaj of his or her
friends. Such a correlation can, and probably does, réflect several
different causal patterns: (a) a person with friends who use a drug will
be ‘more likely to try the drug; (b) conversely, the individual who is
already using a drug will be likely to introduce friends to the
experience; and (c) on€ who is already a user is more likely to establish_
friendships with others who also are users.

\ | o e



.
)

« v L -

’ . . .
Given the potential Importance of exposure to drug use by bthers, we

felt it ‘would be usetul to monitgr senlors' assoclation with others taking
drugs, as well as seniors' percéptions about the extent to Wwhich their
friends use drugs, Two sets-of questions, each covering all or nearly all

indicate : i
people taking cach of the drugs to get high or tord;klcks," and (b) what
proportion of their own friends use each- of the

/ of the i‘?\t\cgorlcs. f drug use trepted In tis reporty asked seniors to

.
. g:?sz:;q%rect exposure to use may be found in Table 17.) Obviously, responses
' “Tuc"t

1
. f

) how offen durlng the past twelvé months they were around

tugs. (The quostions
dealing with friefds' use are Shown in Table 16, The data deallng with

these two' questions are highly correlated with the respondents' own
drug use; thus, for exarnple, seniors who have recently used marijuana

are much more likely, to report that they have becen around ‘others

getting high on marijuana, and that most of the it friends use it.
o .. . i .-
_E‘;@ggge to Drug Use in 1982 .-

Py

e A comparison of responses aboyit friends' use, and)
-about being around +pcople in the’ last twelve months
. who were using various drugs to get high, reveals a
high degree of correspondence between these two
indicators of expostre..”For each -drug, the proportion
of respondents saying "none" of their friends use it is
fairly close to the proportion who say. that during the
last twelve months they have not been around anyone .
o who was using that drug to get high. Similarly, the
proportion saying they are ' "often" around people
getting high on.a given'drug is roughly the same as the
’ “.proportion reporting that ''most" or “all" of their
friends use that drug. v

.

.

. _ p o
e Reports of exposure and friends' us gJosely parallel

. the.figures on seniors' own use (complre Figures A and,,
Q). It thus comes as ng surprise that'the highest levels
< . of‘exposure involve alcohol; a majority (59%) say they
are "often" around people using 1t to get high. What
.may come as a surprise is that ful;kBO% ofall senjors
say that most or all of their friends\go so far as to get
drunk at least once a weeka (Tﬁi‘g is cohsistent,
@ however, with the fact that 41% said they personally
had taken five or more drinks in a row at least ‘once

during the prior two weeks.) L ?

e The drug to which students are next most frequently
exposed ‘is marijuana. Some 28% are Moften" around
ptople using it to get high, and another 27% are -
exposed "occasionally." .Cknly 22% report no exposure
during the year. .

e sAmphetamines, the most widelysused .class of illicit

9 drugs other than marijuana, is also the one to which
seniors, are next most often exposed. About half of all

Seniors (509%) have been around someone using them to

! get high over the past year, and 12% say they are
"often' around people doing this. '

Nna
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FIGURE Q

Proportion of Friends Using Bach Drug

=

as DBstimated by Senlors, In 1982 .
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e lPor the remaining IMiclt drugs there are far lower
rates, with any "exposure to use In the paal year v
ranging from 35% for cocalne down to 7% for neroin,

Recent Trends In Exposure 1o Drug Use ’

e During the two-year interval from 1976 to 1978,
. senlors' reports of exposure to marijuana use increased
- in just about the "ane proportion as percentages on
\ actual monthly use. - In 1979 both, exposure to use and
actual use stabilizell7 and since 1979 both have been
- . dropping. The proportion saying they are often around
people using marijuana dropped from 39% to 33%
between 1979 and 1981, and this year dropped another
full-5% (to 28%), .

e Cocaine.had a consistent increase from 1976 to 1979 in
\  The proportions exposed to users. Since 1979, however,
both exposure and use have remained fairly stable.

v » Lodl .

e Over the last three years there have been statistically
significant decreases in exposure to others using

tranquilizers, and psychedelics other than . LSD .
_(including PCP) whith coincide with continued declines
v ‘ in the self-reported use of these classes of drugs.

TN e There also had been a gradual decrease in exposurg to
Co barbiturates and LSD through = 1980. However,'
exposure to the use of both of these drugs remained
- " virtually unchanged last year, as did. the usage figures.
Both drugs show some further decline-in use in 1982, °
but only LSD'resumed its gradual decline in exposure
in 1982, with no further .drop. in. .exposure to
barbiturate use observed.

e Trend data are only available since 1979 on friends' use
" of PCP or the pitrites, For both drugs, exposure 1o
' - friends' use has dropped significantly between 1979 and
1981. Nearly 11'% fewer geniors in 1981 (17%) said any
. of their friends used PCP than said that in 1979 (28%).
The comparable ,drop for nitrites was from 22% to
17%. This year, however, both declines in exposure
. halted, even though the actual use of both drugs
continued downward. ' s

e The proportion 'h ving some friends . who used*

amphetamines rose some 5% last year on top of a 3%
rise the year before—paralleling the sharp increase in .

. reported use over that period. The proportion saying
' they were around people using amphetamines "to get

e

high = or for * kicks" has also changed sharply,

. . -

O
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* TABLE 16

Trends in Proportions of Friends Using Drugs
[ B

Lot e

i

Gpelee e ot

e

G e,

Sinoke marijikng
% vyiny hone
W wying. most or all

Use inhalants
% saying notie
‘& saying most or wll

Use nitrites
6 saying none .
\N, saytng mmost or all

Take LSD
% saying none
% saying inost or all

Take other psychedelics
% saylng none
% saying most ot all

Take PCP
9% saying none
% saying most or all

Take cocaine
% "saying none

% saying most or all

Take heroin
% saytng none
% saying most or all

Take other narcotics
none
% saying most or all

Take amphetamines

% saying none -

% saying most or all
Take barbiturates

% saying none

% saying4nost or all

=
A \D
O

%)

=
w O

(Entries are percentages)

v

Class  Clasy  Class Class

ol af of ol
VT2 A R 14

1.1 [} 13.9 12.4
.6 2.3 3.3 ».)

Sl Bl.1 80,0 %0.9
1.1 1 [ 1.1
NA NA NA  78.4
NA> ¥ NA NA 1.9
G 681 7001 71.1

8 3.0 2.0 1.
6.7 68.6 70.8 71.8
3.0 2.8 2.0 2.

NA NA NA 72.2
NA NA NA 1.7

70,2 9.9 66.8- 6l.)

. 3.6 “.Qa 6.0

N .

8.4 87.1 .7 8.1
0.8 0. 0.9 0.
75.9  76.3  76.8°  76.9
2.2 1.7 14 1.3
57.8 8.7 ¥ 9.3
5.6 4.l w7 w3

63.7 65.3 67.5 69.
3.5 3.0 2.3 2.1

w

(Table contipued on next page)

1.17

~
-

=¥

o
~NND

o

'

Class Class  Class

ol ol '81-'42

U800 sl lug2 o change

N6 17,0 154 b
I 2.7 0.8 Dy

6 -1 ‘
3 +0.4

79 7.5 722 4047
K82 24 0.2
NS % R "N'R & R
2 2.1 1.9 -0.2 ¢

7.8 s2.8 827 .0.1
1% 0.9 9.9 .0

4 M9 9.3 0.6
I 63 09 el
0 8.3 868 0.7
00 0.5 07 0.2
6 76.9 761 0.8
7 .l v 0.1
N TOr S TR 0 B
8 : 5.4 1.0

68.9 68.7
2.1 1.8 -0.3
L)
f
.
-



O

ERIC

Aruitoxt provided by Eic:

4

TABLE 16 (cont.)

Trends 1n Propoctions of Priepds Using Drugs

(Entries are percentages)

A T A Clasy

e de ol

W ewtimatd, [R1A)
Take quaaludes

‘o saylig none [

% saying most vr all 3.0
Take tranquilizens

W saying nune Vi 4

% saying most or all LIS I

Drink alvoholic beverages
% saying none : 1.3
% saying mamt or all 684

Get drunk at least once 3
avweek
% saying none 17.6
% saying rmoat or all 30.1

Smoke Clgarettes
% saying none 4.
% saying most or all 4l

Approx. N « (2640)

Class
ol
RRZAS

(929

Clayy
ut
LA

- 6.)
DN

(3184)

Cliasy
ol
BG2AN

n.o

s=

6.4
3.2

(3247)

Class
ol
RN

sl
2.4

1.9
2.6

(29)))

A}

Claws
of

Id

Clasy Class
ol , ot

BT O R T T4

(2

N 2.6
7009 n.!
1.6 1
3. 4.3
6l.? (YN}
18.2 16.9
9.4 5.9
1.3 1.7
2.4 .l

u\o}) (330%)

BRI T
Change

NOTES: Level of significance of difference between the two most recent classes:

s 2 .03, s = .01,

sss 2 .001.

NA Indicates data not available.
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Marijuana
% saytng not at all
9% saying often

LSD
% saying not at all
% saping often

Other psychedeiics ° -

% saying not at all

% saying often

Cocaine
% saying not al all
% saying often

Herbin -
% saying not at all
% saying often

&

Other narcotics |
% saying not at all
% saying often

Amphetamines
° % saying not at all
% saying wtrens

Barbiturates

% 3aying not at all
. 9% saying often

Tranq;mizers .
y % saying not at all
% saying often

Alcoholic beverages
% saying not at-all
%‘sAJymg often

Approx. N

s e
oW offten fave
een arcund people,
were taking each
of tha follawing to
get righ or for -’

¥

»

7

5

.

Trends in Exposure to Drug Use

. \
/Fntries are percentages)

Class
of

1973

© NA
NA

NA
NA

NA
NA

NA
NA

NA
NA

NA
NA

NA
NA

NA
NA

NA
NA

NA
NA

(NA)

w e
—

“o

6.0
57.1

L T ——
TABLEA ‘

oo
——
LR -]

oo
N
- XN

'81.82
change

+2.3
-5. 1388

NOTES: Level of significance of difference betweén the two mosi recent
s = .05,

ss = .0

NA indicates data ~ot available.

s

> 401-400 O- - 83 -

p
Class Class Class Class Class
of of “of of of
1977 1978 1979 1980 1981
19.0 17.3  17.0  18.0  19.8
¥.0 3.0 3.9 3B 3.1
0.0 8.9 8.9 #2.8 82.6
2.0 1.8 0 L. 2.0
7
7.7  76.7 77.6 79.6 82.4
3.2 29 2.2 2.2 2.0
73.4 . 69.8 64.0 62.3 63.7
3.7 4.6 6.8 5.9 6.6
9.3  91.8  92.4  92.6 93.4
1.1 0.9 0.7 0.4 0.6
~ ' &
8.3 8.8 82.0 8.4 82.5
2.4 2.0 1.7 1.7 4.7
60.3 60.9 38.1 59.2 50.5
7.9% 6.7 7.4 8.3 12,1
7.0 73.5 73.6 Mg 74
5.0 3.4 3.3 3.4 4.
. ,
6.0 67.5 67.5 70.9 71.0
6.3 4.9 4.3 3.2 5.2
—
5.6 5.5 5.2 5.3 6.0
€0.8  €0.8  61.2  €0.2 6.0
(3209)° (3579) (3682) (3253) (3259) (3608)
classes: |
58S = '.O\Ol. .
‘\'
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particularly last year.* This year, however, there was
little further change in either annual use or exposure
to use. :

e Between 1978 and 1980 methaqualone use rose, as did
the proportion of seniors saying some of their friends .
used. Since then use has leveled (and perhaps, started

. to decline), as has the trend in friends' use. s\

e The proportion saying that "most or all" of, their
friends smoke cigarettes dropped steadily .be\geen
1976 and 1981, from 37% to 22%. (During this period
actual use dropped markedly, and more seniors
perceived their friends as disapproving regular
smoking.) In 1982, though, there was a slight rise (te
24%) in the proportion saying most or all of their
friends smoke (as well as in self-reported use).

e The proportiok saying most or all of their friends get

" drunk at least once a week had been increasing
steadily, from 27%-in 1976 to 32% in 1979—a period

o when prevelance was rising, It declined slightly to
~———30%-over—the—past—three_years—an interval in which -

the frequency of self-repormmﬂﬁlﬁﬁg"haralso—w‘————

shown evidence of beginning to decline.

Implications for Validity of Self-Reported Usage Questions

e We have noted a high degree of correspondence in the
aggregate level data presented in this report among

" seniors' self-reports of - their own drug use, their
reports concerning friends' use, and their Own exposure

to use. Drug-to-drug comparisons in any given year
across these three types of measures tend to be highly

- ® parallel, as do the changes from year to year.* We
take this consistency as additional evidence for the
validity of the self-report data, since there should be

less reason to distort. answers on friends' use, or

- general exposure to use, than to 'distort the reporting
of one's own use. ’

sa

#This latter finding was imporant, since it indicated that a
substantial part of the increase observed in self-reported amphetamine
use was due to things other than simply an increase in the use of over-
the-counter diet pills or stay-awake pills, which presumably are not
used to get high. Obviously more young people were using stimulants
for recreational purposes. - There still remained the question, of course,
of whether the active ingredients in those stimgignts really were
amphetamines. : . B

# Those minor . instances of non-correspondence may well res’ult‘
from the larger sampling errors in our estimates of these environmental
variables, which are measured on a sample size one-fifth the size: of the
self-reported usage measurss. o

120
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Perceived Availability of Drugs

One set of questions asks for estimates of how difficult it would be to
% obtain each of a number of different drugs. The answers range across
vfive categories from "probably impossible” to "very easy.": While no
systematic effort has been undertaken to assess the .validity of these
measures, it must be said that they do have a rather high level of face
validity—particularly if it is the _subjective reality of '"perceived
availability" which is purported to be measured. It also seems quite
reasonable to us to assume that perceived availability tracks actual-
availability to some extent. ¢ ‘ :
o - s

Perceived Availability in 1982

«. o There are substantial differences in the reported
availahjlity of the various drugs. In general, the more
widely“used drugs are reported to be available by th€

- -highest proportion of the age group, .as would be

» expected (see Tablg 18 and Figure R). Tk

L ¢ Marijuana appears to be almost universally available to
I ~.-high..school :seniors;-nearly* 90% report ‘that they think
]‘ it would Be "very easy" or "fairly easy" for them to
get—roughly 30% more than the number whd report
L. ever having used it.

.® After mirijuana, the students indicate that the
psychotherapeutic drugs are the most available to
* them: amphetamines are seen as available by .71%,

o tranquilizers by 59%, and barbiturates by 55%. ©

° Néarly half of the seniors: _(Q?%}‘ now see cocaine as
, ‘available to them.
A ., . . . .
e <LSD, other psychedelics, and opiatessother than heroin
are reported as available by only about one of every

three seniors(34%, 31%, and 30%, respectively).

® Heroin is seen by the fewest seniors (21%) as being
. fairly easy to ge&#,‘*

" The majority of "recent users" of all drugs—~thdse who
have illicitly used the drug in the past year—feel that
it wpuld be fairly easy for them to get that same type
of dtug. *(Data not shown here.) ‘ N

' e Therq is some “Variation by drug class, however. Most
' (from83% tp 98%) of the recent users of .marijuana,
cocaine, amphetamines, ‘and barbiturates feel they

. . could ger ‘those same- drugs. fairly easily. Smaller -
. -. . majorities of those who used tranquilizers (72%), LSD
\ (78%) or other opiates (64%) feel it would be fairly
%5 easy for them to get those drugs again. And, of the
recent users of heroin, only about half (52%) think it

Lot AN
-

would be fairly easy to get some ‘more. .
v ) 121
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. TABLE 18
N Trends in Reported Availability of Drugs
.. - > -

" Percent saying drug would be "Fairly
easy” or_“Very easy” {or_thern tq get

Class Class Class Class Class _ Class Class Class
. of of of of of . of of of '81-"82
1975 1976 1977 - 1978 1979 1980 1981 1982 change

Marijuana 87.8 87.4 87.9 87.8 90.1 89.0 39.2‘ . 885 '0‘7
‘LSD ~, T e - 4.2 . .4 .5 2.2 W2 3.3 35.0 )0;2 -0.8
Some olllelr psychedelic ' '4.7.3 . 35:7 33.8 33.8 3.6 35.0 32.7 30.6_ -2.1
- Cocaine 37.0 .0 33.0 37.% ‘If.ﬁf '47.9_ 47.5 "47.10 -0.1 .
_ teroin . 24.2 18.4 17.9, 16?13\\ 18.9 21.2 l9.2’ 20.8 +1.6
.,. it Some -0ther AAICOLIC. . oo v i ar v = o - . ’
(including methadone .5 26,97 7.8 260 28T 29 4 29,6 - 30,4 00 Br i
Amphetamines ¢7.8 61.8 8.1 38.5 599 61.3 9.5 0.8 13
Barbiturates . . 66.0 5.4 52.4 50.6 49.8 49.1 54.9 ° 5-5’2 +0.3
‘»Tmnqullizers . 71.8 65.5 4.9 4.3 6l.4 59.1 60.8 58.9- -1.9 . ’
) Y Approx. N = (2627) (3163) (3562) (3558) (3172) (3240) (3578) (3602)

°

NOTE: Level of significance of difference between the two most recent -classcs: .
s = .05, ss= .01, sss.= .00l.
P
Aanswer alternatives were: (1) Probably impossible, (2) Very difficult, (3) Fairly difficult, (4) Fairly easy,
and (3) Very easy. AR
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Trends in Perceived Availability '
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This year there are no major changes in the perceived
availability of any of these drugs.

. . 7
Last year amphetamines- showed a full 8% jump (to
70%) in the number -of all seniors who thought they
could get some fairly ®¥sily if they wanted them; but’
this year there was only a 1% further increase.

N »
The perceived avaliability of barbiturates also jumped .
nearly 6% last year, but unlike amphetamines was not -
accompanied by any increase in actual use. This year
there was no further increase in perceived availability.

Perceptions of rharijuana. availability have remained
quite steady across the last six high school.classes (at
between 87% and 90% of the entire sample).

Between 1977 and' 1980 there had been a substantial
(15%) incréase in the perceived availability of cocaine

_(see .Figure. R and. Table 18)....Among-recent-cocaine " "

users there also was a substantial increase observed
over that three year interval (data not shown). There
was no further change since 1980, however, either

among all seniors or among recent users. )

The availability of tranquilizers has held steady sincé
1980, after a long period of gradual decline. -

¢
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J b FIGURE R '
o Trends in Perceived Availability of Drugs .
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! OTHER FINDINGS FROM THE STUDY

C - : .
Each Jear we present giditional_ recent findings from the Monitoring the
Fut-.‘fe ‘study in this section. Sometimes these have been published
elseliwhere; however,. the two sections mcluded here are belng presented
f0r the first tlme a

v : 4

The Use of Non-Prescription Stimulants
As—is—discussed—elsewhere in this report, between 1979 and 1981 we
observed a substantial increase in reported stimulant use by high school -
students. We had reason to believe that a fair part of that increase was
attributable” to non-prescription stimulants of two géneral types—"look-
alike" drugs (pseudo-amphetamines, usually sold by mail order, which \
look like, and have names which sound like,.real amphesamines) and
oyer-the-counter stimulants’ (primarily diet pills and stay-awake pills).
These drugs " usually - contain caffeine, ephednne, ‘ and/or L
phenylpropanolamlne as thelr active mgredlents.

‘ %‘the 1982 survey ve troduced new questiohs on some questionnaire
forms in order to more accurately assess. the use of amphetamines as
well as to assess the use of the "look-alikes," diet pills, and stay-awake
pills of the non-prescription variety. For example, on one of the five
‘questionnaire forms respondents were asked to indicate on how many
coccasions (if any) they had taken’ non-prescription -diet pllls such as
Dietac, Dexatrim, and Prolamine (a) in their lifetime, (b) in the’ prior. -
twelve months,-and (c) in the prior thirty days. (These.correspond to
the standard’'usage questions asked for all drugs.) Similar questions -
were asked about non-prescription stay-awake pills- (such as No-Doz,
Vivarin, Wake, and Caffedrine) and "look-alike" stimulants. .(The latter
were described at some length'in the actual question. ) :

on three of the five questlonnalre forms respondents were also asked.

about “their ‘use of prescription amphetamines, with very explncnt

@ instructions to exclude the use of ovewthe-counter and "look-allke".,

+ . drugs.. These questions yielded the data described in this volume ds.

"snmulants, adjusted." Here we will refer to them as "amphetammes,

-~ - adjusted," to distinguish them more clearly from-the- non-amphetamlne
' stimulants.

-

-
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Prevalence of Use in 1982 ) ' «

" e Figure S gives the prevalence, levels for these varlous
classes of stimulants. As can be seen, a substantial.
proportion of students (30%) have used diet pills and
fully 10% have used“them in just the past month.

- Some 1.1% are using them daily, . .

"o Almost ﬁidgntical proportions are using actual ~
amphetamines (adjusted): 28% lifetime, 11% monthly,
" and 0.7% daily prevalence. ' '

e Only about half as many students are knowingly using

the "look-alikes" as are using diet pills -or o
amphetamines {adjusted): 15% lifetime, 6% monthly,
and 0.6% 'daily prevalence. Of course, it is probable
that some proportion of those who ‘think they’ are
_ getting real amphetamines have actually been sold
B . Mlook-alikes," which are far cheaper for drug dealers to

,..vu.....,...,_, .,.....m_,_pur.chase.‘,..-_ﬂ.M..u..,,.,..., L

" o Stay-awake E.illS have also been used by a fair number
ST students: 19% lifetimte, 6% monthly, and 0.3% daily
prevalence. .

e The revised questions on amphetamine use yielded
prevalence estimateg in 1982 which were about one-
fifth lower than the original version of the question,
indicating that the distgtion in the recent unadjusted
estimates was limited. . :

Trends in Use - ) ' . ’

"o . Because these questions are new in 1982, no trends can
be directly assessed. :

However, it is worth noting that the 1982 figures for -
amphetamines _ (adjusted) are higher -~ than the - e
unadjusted figures for all years-qgls'idk\to_ 1981. (See

Tables 6 through 9.) This suggests that there was
* indeed an increase in amphetamine use'between 1979
" ahd 1981—or at least an increase in what, to the best
_of the respondent's knowledge, were amphetamines.. '

’
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&nggroup Differences

‘ &3

LY

e Figure T shows the pre;)leence figures for tiese drug

classes for males and females separately.

It can be

among females than a

absolute . = prevalence

impressively high, with
~ experience with them an
- females—reporting use i

are extremely close.

. seen that the use of diet pills Is dramatically higher

mong males.. In fact, the
levels for females arc

some %2%' reporting .soine
d 149%-—or one in every.seven
n just the last month. For all

other stimulants the prevalencg rates for both sexes

e A similar comparison for those planning’ four years of

. college

(referred to here as the "college-bound"),and

those who are not, shows some sizeable differences as

well {data not shown).

substances, use of the pon-prescription stimulants is
lower among the college-bound.

As is true for the ggntro'lldd'

For example, the

gnnual prevalence figures for the college-bound vs. the

ron-colleg ;bound""respectivgly---are: —18%-vs.-23%-for- -

diet pills” 10% vs. 11% for the® stay-awake pills, and
7% vs. 14% for the "look-alikes". - ,

4
e There are not any drama

tic regional differences in the

use of the non-prescription stimulants, although the.

North Central region does tend to have the highest

o levels, particularly for
shown). The annual prev

15% in the North Central vs.

"ook-alike" use (data not
alence for the "look-alikes" is
10% in the South, 9% in

" the Northeast, and only 7% in the West.

diet pillsp~stay awake

e The use o}gll of the non-prescription stimulants (i.e.

pills, and "look-alikes"). is

. substantially higher

among those who have had

experience with the use of illicit drugs than among

those who have not, and
become most involved
shown).
abstained from any illict
o " "ook-alike" stimulant. -

>

e
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Less than 1% (0.6%) of those who

highest among those who have
with illicit drugs {(data not
‘have’
t drug use report ever using a
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FIGURET . 9
| ¢
Prevajence and Recency of Use, by Sex '
Amphetamines and Non-Prescriptjon Stimulants, Class of 1982
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The Use of Mavijuana on o Daily Basis

In the past two reports in this series, we summarized a number of
findings regarding daily marljuana users, Including what kind of people
they are, how use changes after high school for different subgroups, and
what daily users see to be the negative consequences of their use.* In
1982 g special question segment was introduced into the study in one of
the flve questionnaire forms in order to secure more detailed
measurement of individual patterns of daily use. More specifically,
respondents were asked (a) whether if at any time during their lives
they had ever used marijuana on a daily or ncar-daily basis for at least a
month and, if so, (b ) how receritly they had done that, (c) when they
first had done it and (d) how many total months they had smoked
marijuana daily, cumulating over their whole lifetime.
i

Lifetime Prevalence of Daily Use

‘e Current daily use, defined as use on twenty or more

occasions in the past thirty days, has been fluctuating ... ...
widely over the past seven years, as we know from the
trend data presented earlier in this report, It rose
from 6.0% among seniors in 1975 to 10.7% in 1978,
then back down to 6.3% in 1982, “

e For the Class of 1982, at least, lifetime prevalence of
daily use is far higher—at 20.3% or one in every five
seniors. In other words, the proportion who describe -

_themselves as having been daily or near-daily users at

sometime in their lives, is more than three times as
high as the number of current daily users. However, we
believe it very likely that this ratio has changed
dramafically over the life of the study as a result of
the large secular trends in daily use. Therefore, it
would be inaccurate to extrapolate to the Class of
9978, -for example, and deduce that their lifetime
prevalence of daily use was three times their 10.7%
current use figure. (An investigation of data from a
follow-up panel of the Class of 1978 confirms this
assertion.)

\

e the—following, which are available

"The Daily Marijuana User," paper
delivered at the first annual ing of the National Alcohol and Drug
Coalition, Washington, D.C. ‘Sédtember 18, 1980; and L. Johnston, "A
review and Analysis of Recent Changes in Marijuana Use.by American
Young People" and "Frequent Marijuana Use: - Correlates, possible

effects, and reasons for using and quitting,"> papers delivered to
conferénces of the American Council on Marijuana on December 4 and
May 4, 1981, respectively. , :

———-*Fér—the;original—rep 15—
" from the author: L. Johnston
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Utllizing data colidcted in ;982 from follow-up panels
“from the carlier graduating classes of 1976 through

1981, we find that the lfetime *prevalence of dally
marljuana use for these recent graduates (ranging In
age from about 19 to 24) Is 24%.

Grade of First Dally Use

e Of those who were daily users at some titne, more than

half (649, or 13% of all seniors) began that jSattern of
use before tenth grade. However, the secular trends in
daily use must be recalled. Active dally use.reached
its peak among senlors in 1978, when this 1982
graduating class was In eighth grade. Other classes
may show quite different age-associated patterns.

By the end of grade ten nearly all who were to become"

daily users had done so (84% of the eventual daily
users). The percentages of all daily users who started

--use-in each grade level is presented in Table 19,

@

Recency of Daily Use

£
® The majority (61%) of those who report ever having

been daily marijuana users.(for at least a one month
interval) have smoked that frequently in just the past
year to year-and-a-half, while 39% of them say they
last used that frequently "about two -years ago" or
longer. On;#WFBther hand, only 20,9% of all users (or
4,2% of the entire sample) say they have used daily or
almost daily in the past month (the period for which
we define cutrent daily users). The fact that only
4.2% of the entire sample report themsélves to be
current daily users, versus the 6.3%.estimate given
earlier in ;this report, suggests that the.students have a
more-stringent definition of "daily or near-daily use"
than the operational one used in this report (i.e., use
on twenty or more occasions during the past month).
K this is indeed the case, then perhaps the proportion
of seniors who would {it our. Eeranonal definition of
daily use at sometime in their lives is even higher than
the 20% figure yielded by the students' own mtumvg
definitions.

Duration of Daily Use

® It seems likely that the most serious long-term health
consequences associated with marijuana use will be -

directly related to the duration of heavy use. Thus a

"question was introduced which asks the cumulative .
number of months the student has smoked marijuana .
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daily of nearly daily, While hurdlr an adequate
measure of the many different possible cross-thne
patterns of use—a number of which may eventually
prove .to be important-—it does provide a gross
nteasure of the total length of exposure to heavy use.’

Table 19 gives the distribution of answers to this
question, It shows that almost two-thirds (64%) of
those with daily use experience have used "about one
year" or less cumulatively—at least by the end of
twel{th grade, In fact, over one-third (34%) have tsed
less than three months cumulatively.

On the other hand, about one-fourth (28%, or 5.6% of
all seniors) have used "about two years" or more on a
dally or near-dally basis.

Subgroup Differences

Surprisingly, there Is rather little sex-~difference in the
proportion having ever been a daily user—20% fot

_males and 18% for females—nor is there a great deal

of difference in age at onset for those users, although
the females did tend to be slightly older on the
average. However, among the daily users, the
cumulative duration of use tends to be. distinctly
shorter for the females, which accounts for the large
male-female difference in current daily use.

Whether or not the student has college lans is
strongly related to lifetime prevalence of daily use, as
well as to current prevalence. Of those planning four
years of college, 14% had used daily compared with

_22% of those without such plans. And the college-

bound users show a distinctly shorter cumulative
duration of use, with a lower proportion of them still
using daily, Nevertheless, among those in each group
who did use daily, the age-at-onset pattern is just
about the same. -

There are some large regional differences in lifetime
prevalence of daily use, all consistent with those found
for current daily use. The Northeast is highest, with
25% having used daily at some time, the South lowest
with 16%, and the West and North Central in the
middle—both at 21%, Among users, the average
duration of use tends to be lowest in the South, as
well. \

The subgroup differences associated with urbanicity
are likewise similar to those found for current daily
use. Lifetime prevalence of daily marijuana use is
24% in the large cities, 20% in the smaller cities, and
18% in the non-urban areas.
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TABLE 19

.

Responses to Selected Questions on Daily Marijuana Use
. . " by Subgroup

L . .\ 4-year
college
« How 31d wwre you when T 4 f ¢
you first emoked mari. 2t Sex __plany — __Region ico ) Urbanicity
Juana or hashish ) . Large Other Non-
thdt frequently? M F Yey No NE  NC 5 ¥ urban  urban  urban
A . .
. Grade 6 or earlier 1.3 LA o07 0.6 1.0 1.5 1.3 0.7 25 2. 1.1 1.0
» .. Grade 7 or 8 5.9 6.2 6.4 3.z 5.9 8.2 3.7 L] 3.3 6. 3.8 3.6
. rade 9 (Freshman) 3.6 5.1, 3.8 36 - 74 770 6.3 3.9 4.3 7. 2.2 4.2
- Grade 10 (Sophomore) 4.2 1.9« 3.7 2.9 6.6 A 45 30 S0 4. 4.5 )
Grade UJ (Junior) * 2.2 2.2 1.8 21 2. 2.0 24 29 2.0 2 2.1 2.0
Grade 12 (Senor) 1.0 0.9 1.0 0.3 1.4 13w 0.6 lb\]l.l 1. 1.2 0.6
Nevér, used daily .7 30.3 823 36.5  77.9 75.5  71%.2  &%.9 9.3 76. 80.2 825

N = -(3593)  (1697) (1727)  (1775) (1396}  (903) (1078) (10%0) (522} (955)

How recent!y Jid you

sy mirt g or hashiak

on g dafly, or almos?t

daily, basis for ae -
lwmiat a month?

» During the past month 4.2 5.0 2.6 2.0 5.0 5.3 4.3 3.0 2.8 5.
2 monthy ago 12 1.2 0.3 0.7 1.2 1.5 [ 3 1.2 1.5 1.
3 10 9 months ago 3w 3.6 2.9 2.4 6.3 . 3 4.0 2.3 3.3 3.
About | year ago 3.5 2.9 34 27 3.2 4.3 2.9 2.5 3.6 4.
About 2 years ago 4.0 3.l 4.2 2.7 4.6 5.2 4.5 2.4 34 4.
) of more years ago 3.9 3.8 3.3 3.0 3.7 4.2 3.6 3.0 3.4 3
Never used daily 79.7 30.7 826 36.6 78.0 75.9 794 8.1 79.7 77.
N N : (3581)  (1690) (1726)  (1772) (1394) (898) (1076) (1082) (519) (947)

Over your vhole lifari~e,
during how sy months

have you used marijuany . . ’
or haskivh on a daily
27 near-daily bosis?

Less than 3 months 6.9 6.5 6.3 6.1 6.5 7.8 6.1 5.5 8.7 7.

3 to 9 months ’ 4,0 38 39 2.5 6.8 [TCIEYS R N | 4.

! About | year 2.1 - 8 2.8 1. 3.0 F 35 B X 0.9 2.8 1.
About ! and ¥» years 1.7 1.6 1.7 1.3 1.6 2.2 1.8, 1.3 0.9 1.

About 2 years . 1.7 2.3 0.7 0.8 1.7 2.0, 29 1.0 L 2.

, About 3 to 3 years 3.1 36 g7 1.6 3.3 .6 2.6 23 2.9 4.

6 of more years 0.8 0.3 0.3 0.1 0.9 0.7 1.4 0.4 .0.9 1.

Never used daily 79.7 30.5 82.8. 3.6 78.1 75.9 796 83,2 9. 7.

(1476) (1162}

(1678) (1157)

6.9 5.8
3.9 3.8
2.2 2.1
2.0 1.2
1.2 1.8
3.0 2.0
0.5 0.6
80 ) 828

N'c (35810 (169%) (1721} (1773) (4392) (899) (1076) (1086) (s21) (9u3) (1875) (1158)

NOTE: Entries are percentages which sum vertically to 100%.
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Other Data on Correlates and Trends

Hundreds of - correlates of° drug use, without accompanying
interpretation, may be found in the series of annual volumes\f»%TI the
study, entitled Monitoring., the Future: Questionnaire Responsessfrom
the Nation's High School Students.* For each year since 1975).a
separate hard-bound volume presents univariate and selected bivariate
-~ distributions—on.-all_questions contained in. the study. Many variables
dealing explicitly .with drugs—variables “not  discussed.-here—=-are.. ...
contained in that series; and bivariate tables are provided for all ,
questions each year distributed against an index of lifetime illich drug
involvement. A special cross-time reference index is contained in each
volume fo facilitate locating the same question across different years.
One can thus derive trend data on some 1500 to 2000 variables for the
éntire sample, or for important sub-groups (based on sex, race, region,
college plans, or drug involvement).

'-\
- I °
{i\é . . .

v *This series is-available from the Publications Division, Institute
for Social Research, The University of Michigan, Ann Arbor, Michigan
48109. A

_ "
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